FILED

-2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V54414 03-16-2005 90036 027 ***150.00

1. Entity Name

FIRST FINANCIAL SURVEYORS, INC.

Principal Place of Business Mailing Address )

950 SOUTHWINTER PARK DR. 950 SOUTHWINTER PARK DR. 5 0 0 2 721 4
SUITE 230 SUITE 230

CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707 US

1 (NECRHARA AU

- T B eorE L I N £

01192005  No Chg-P CR2E034 {10/03)

DO NOT WR'TEIN TH'S SPACE ‘ : | re— Applied For

- 65-0351258 Not Applicable
S R R S 5. Certificata of Status Desired o $8.75 Additional .

—Fea Reyuired

6. Name and Addreas of Current Registered Agent

5603 5. DIXIE HIGHWAY :' - DONOT WRlTE' |
MIAMI, FL 33156 4_‘ :' ' IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE
Signahure, typed o printed name of regrsiered egent and title if applicable. (NOTE: Registersd Agen! signange raquired whan rewstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ T o ‘ -
3 P ' ' < R - '
MAME STOCKMAN, AMY T e e B

STREET ADDRESS | §50 S WINTER PARK DRIVE, SUITE 230
CITY-51-2P CASSELBERRY, FL 32707

FIILE v o

NAME LAISCH Ill, FRANK J : . T

STREET ADRESS | 950 S WINTER PARK DRIVE, SUITE 230 s T T o

o522 | CASSELBERRY, FL 32707 " - -

TiLE |V " s . - —
NAME SMITH, CARL ' ’

STREET ADDRESS | 850 S WINTER PARK DRIVE, SUITE 230 S ’ - '
GIY-s2P | CASSELBERRY, FL 32707 ' g ' Do NOT WRITE

THLE 5 o
e o waeed | ~IN THIS SPACE
STREET ADDRESS %ggssc \\]".n{{‘j PE/V_"D(;VFI Suiic 2% e o

s | Cossel beny, FL 22707 N
TIME J - P .
NAME
STREET ADDRESS - .
CITY-5T-2IP . . " . o, R

TinE R A T I I
STREEY ADDRESS - _ . )
CITY-§1-2P - L

12. | hareby certify thal tha information supplied with this (iling does not qualify for the exemption stated in Section 1 19.07;3){0, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is foq and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diracior
of the corporation or the recqiver or trusiee emp 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

other likg empowerdg.

changed, or on an attachrm th an address, with
SIGNATURE: _ o paeA /S0

D NAME OF SIGNING OFFIGER OR DIREC

SIGNATURE AND TYPED OR P: l‘ Daytme Fhone &




