2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v40947 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
SMITH SURVEYING & MAPPING, INC.
Principal Place of Business Mailing Add-ré.s-s. ) -
4690 LIPSCOME ST NE 4690 LIPSCOME 5T NE
SUITE 8 SUITE 9
PALM BAY FL 32905 PALM BAY FL 32905 .
Suite, Apt. #, ete. ) Suite, Apt #.etc. MOORE CR2EO34 (11/03)
City & State City & State ) S 4. FEI Number Applied For
59-3127770 Mot Applicable
zp Country ap Country 5. Cerifficate of Status Desired O gg'gfq 3?5;“0“31
6. Name and Address of Current Registered Agent _ ~ 7. Name and Address of Hew Registerad Agent T

Name

MCGARRELL, THOMAS P,

5205 BABCOCK STREET N.E. Street Address (P.0. Box Number is Mot Acceaptable)

PALM BAY FL 32905 _ e e

City F L Zip Code

8. The abave named entity submils this staternent far the purpose of changing its registered office or registered agant, or bafh, in the Siate of Florida. | am familiar with, and accapt
the obligatians of registered agent.

SIGNATURE S - - e — —_— - -
Signature, yped or printad name of registerssd agom and e f Appiicable © (NOTE Ragrsterad Agent signature required when rainstating] DATE
.. FILE NOow!! FEE ISMSUOO ! 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee w_[II be $5500D S Trust Fund Contribution. [} Added to Fe’;s
Make Check Payable 1o Florida Depariment of S_t_ajg =
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O Delete TME "] Change [} Addition
NaME SMITH, KEVIN A. HAME T E ey S
STHEET ADDRESS | 4690 LIPSOMB ST STE 9 STREET ADDRESS 0208, 04~-80027-01 7 150,00
CITY-ST- 2P PALM BAY FL Cify-8T- 21
TILE ™ ) ' 7 Detete TILE ' Tl Change L] Addition
MAME SMITH, ROSALIE C NAME
STREFT ADDAESS | 4690 LIPSOMB ST STE @ $TREET ADDRESS
CITY-SF-2IP PALM BAY FL CITY-ST- e
e R o P T Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-ZIP § cirv-si-ze
TITLE ' T ) D Deiete T e G Charge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2F
THLE 1 Delete TITLE ] Change  [I Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZiP
TILE 1 Detete i [ Change  * [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

ith this fling does not qualify for the exemgtion stated in Section 112.07(3)(i). Florida Statwtes. | furiner centify that the information
is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am: an officer or director
empaowered 10 execufe this rep, g as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

97@7%5:: B TEAY- PP

Dayiwme Phone ¥

12. | hereby certify that the inforrmation supplied
ncicated on this repornt of supplemantal re|
af the corporation of the receiveyor trusk
changed, or on an attachmentvith al

SIGNATURE:

< SIGNATURE AND TYFED DA PRINTED NAME OF SIGNING OFFINER OR DIRECTOR




