2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 01,2004 08:00 AM
DOCUMENT # FO1000006059 AR Secretary of State

1. Entity Neme
CE ENGINEERING CORP.

Principal Place of Business Mailing Aiddress'

COMPREHENSIVE ENGINEERING . COMPREHENSIVE ENGINEERING

4653 PLAINFIELD AVE NE 4653 PLAINFIELD AVE NE

—— — T
02262004 No Chg-P = CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T - Aopled For
38-3110758 Mot Applicable
. o $8.75 Additional

5. Certificate of Status Desiréd _ _ [ oo Requzrecll

6. Name and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED _
660 EAST JEFFERSON STREET _ _ DO NOT WRITE

TALLAHASSEE, FL 32301-0000 IN THIS SPACE

. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State o1 Floﬂda [ am familiar with, and accept
the obligativns of registered agent. T

SIGNATURE : . - —_— - —

Signalure, typed ar printed name of registered agent and dtle if applcable (HCTE. Heg istered Agent signature required when relns!.aung] . _ DATE
FILE NOW!I! EEE IS $150.00 9. Election Campaign ananclng 0 $5.00 may Be oy ﬂf 3{ [T 1;:35,% e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees i J.l I ?*%D—{]‘:E I.:[{I? ISD EE} o
10. OFFICERS ANG DIRECTORS _ |
TITLE PT
NAME ROMSEK, STEVEN R PE

STREET ACDRESS | 4653 PLAINFIELD AVE NE
CITY-ST-ZiP GRAND RAPIDS, Ml 49525

TITLE

NAME

STREET ADDRESS
Crmy.sT-21p

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY. ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplred thh this filing does not qualify for the exemption stated in Section 118. 07?3)( B, Florida Statutas, 1 further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corpoaraticn or the receiver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Bleck 11 if
changed, or on an attachment with an address, wi other like ampawered.

SIGNATURE: STEvE R RoMSEK 2~24,~—07 b~ 365-9933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




