FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # V08075 01-29-2004 90105 032 ***150.00
1. Entity Name .
ATLANTIC CARIBBEAN EQUIPMENT SURVEYS, INC.
Principal Place of Business Mailing Address
2526 HIGHSMITH LANDING LANE 2526 HIGHSMITH LANDING LANE '
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US
e sV IERIERRAHRNERID AR A
Suite, ApL. #, etc. Suile, Apt. #, etc 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 59-3109732 Not Applicable
Pt e e s CoUnly—s 2 e TP - [=Peunty - E L “8. Certificate of Staius DeSred ~ 1™ ?g.gg‘lﬁicglional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BUSCHMAN, ALBERTE., JR.
22158, 3RD ST Street Address (P.0. Box Number is Not Acceptable}
SUJTE 101
JACKSONVILLE BEACH, FL 32240
City FL | Zip Coce

8. The above named entity submits this statement for.the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
."“the obligations of registered agent r R ] B e 7 LT e .

.- - o . [ R A .

SIGNATURE.

. Signalure, typed of printed name ol registered agent and tlle if epplicable. (NOTE: Registerad Agent signdlul"e required when reinstating) DATE
s F .
7~ FILE NOWI FEE IS $150.00 . 9. Election Campell‘gn F.mancmg 0 } $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ) “ Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE bP 1 Delete TITLE [ change [ Addition
NAME BRIGGS, KIM J. NAME
STREET ADDRESS | 2526 HIGHSMITH LANDING LANE STREET ADDRESS
CIry-S7-24P JACKSONVILLE, FL 32226 CITY-S1-2IP
TNLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-S1-2P
SATE ST e e ©o= o~ - = Hogete~- fome .~ o oL - __ [ Crange {3 Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oiy-st-2p |, CITY-S1-21P
TME ' [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE . [J Change  [] Addition
NAME ) NAME
STREET ADDRESS . B - STREET ADDRESS - - .
CITY-ST-ZIP EEEE . CITY-§T-21P )
TITLE ' O Delete TTLE N O Change [ Addtion
NAME o : .- — NAME . R .
isREETADORESS | - - . ” . B _ ... § STREETADDRESS ;. . L )
CITY -57-21P CITY-ST-2IP T -

.12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 60/, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnjwith anagdre, wi\th all other like empowered. .
-4 . i,
[ J60F  Gor< 665k

SIGNATURE:
« SIGNATURE/AND TYPED OR PAINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviure Phione #

\




