2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # F02000002368

1. Entity Name
ACQUISITION ENGINEERING CONSULTANTS, INC

Secretary of State

03-09-2004 90010 022 ***150.00

Principsl Place of Business

19 CROSBY DR BLDG A STE. 100
BEDFORD, MA 01730

Mailing Address

BEDFORD, MA 01730

19 CROSBY DR BLDG A STE. 100

54016279

2. Principal Place of Business 3, Mailing Address

ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

i
\

02202004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
04-3168078 Not Applicable
Zi t Zi C i
P Gountry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
. _ e s [ . . . - _ ..-_._ FeePequired,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agem.

SIGNATURE
Signature, typed or prinled nare of registered agent and itk f apphcable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWI FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 4 Detete TIILE O Change [ Addltion
HAME GARNIER, ERIC J NAME
STREET ADORESS | 19 CROSBY DRIVE BLDG.A STE 100 STREET ADDRESS
Ciy-ST. 27 BEDFORD, MA 10730 CITY-ST-2IP
me D 7 Delete MLE [T crange [ Addition
NAME ANGELES, JCSE © NAME
STREET ADDRESS | 19 CROSBY DRIVE BLDG.A STE 100 STREET ADDAESS
CITY-ST-ZiP BEDFORD, MA 10730 CiTY-$T-21P
TIMLE DVST 3 Delats TINE [T Ctangs  [[] Addition
NAME._. -~ | NIFAKOS, CONSTANTINEG . _ - = — NAME - [ — - - T
STREET ADDRESS | 19 CROSBY DRIVE BLDG.A STE 100 STREET ADDRESS
CITY-ST-2IP BEDFORD, MA 10730 CIY-ST-2P
TMLE DP O pelete TILE [J Change [ Adaition
NAME SHOOLS, KATHLEEN H NAME
STREET ADDRESS | 19 CROSBY DRIVE BLDG.A STE. 100 STREET ADORESS
CITY-ST-2IP BEDFCRD, MA 10730 CITY-5T-2IF
TIMLE O pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 petgte TITLE O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hareby ce:ﬁig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal & [ r
of the corporation ar the receiver or trustee empowered tg execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachrent with an address, with all gther like empowered.

SIGNATURE: X(LEN 0 1 Y (S oo

Hect as if made under oath; that | am an officer or director

"N FIGNATURE AND TYPED OR PRINYTED NAME GF SIGNING OFFICER OR DIRECTOR

pebony 2000t T JT62620

Date Raytima Phone #




