2005 FOR PROFIT CORPORATION FILED

-

- ANNUAL REPORT (AR) Jul 27, 20035 8:00 am

DOCUMENT # V49953 Secretary of State
1. Enity Name 07-27-2005 90048 017 ***550.00
FLORIDA COASTAL SURVEYORS, INC.
Principal Place of Business Malling Address
1797 QLD MOULTRIE RD 1797 OLD MOULTRIE RD
SUITE 106 SUITE 106
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

59-3137943 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg;;gmﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
';A-}lél:/SéEDRlﬁholGLTRlE RD Street Address (P.O. Box Number is Not Acceptable)

SUITE 106
ST. AUGUSTINE FL 2088~

FL 752 1

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Sgnatura, vped o prntad name of regrsterad agent and ttle d appscablo {HOTE Ragistatad Agent signature requiies when nsiating) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.
Make Check Payable to Florida Department of State

b0 & sﬁ 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE DPS O Delete TILE [J Change [} Addilion
NAME MILLS, BRIAN A NAME

SIREET ADDRESS | 1797 OLD MOULTRIE RD, #106 STREET ADDRESS

CITY-S1-7IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP

TITE O Delete TITLE [J Change (7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S5T-2IP CITY-51-2IP

THILE [ Detete TTHE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-§1-21P

TIRLE [ Delete TITLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-Si-1P CIFY-Si-ZIP

TITE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIvY-S1-2IP

TITLE O delete TITLE [Jchange [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-S1- 7P ' CITY-ST-21P

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 f am an officer or diractor
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe;like mpoweraed.
SIGNATURE: ZTS S, W 7/;,1/// T g glrot?

WEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayteme Phona #




