2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEOCNU MENT # F02000084925 Feb 16, 2004 08:00 AM
. Entity Name S
ecretary of State
ENDEX ENGINEERING, INC. y
Principal Place of Business Malling Address
223 NW 2ND STREET - 223 NW 2ND STREET
CORVALLIS OR 97330 CORVALLIS OR 97330
Suite, At #, etc Suite, At # ete. MOORE CR2E034 (11/03)
City & State City & State - 4. FE! Number A‘pplled F;: -
. o 93-0757930 i Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired [} $8'75 A'dditional
L FeerRe.quu!!_'gd
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered Agent
Name
AGENTS AND CORPORATIONS, INC. ,
773 4TH AVE. NORTH. STE. E Street Address (P.O Box Number is Not Acceptable)
. , .
NAPLES FL 34102 EEE——
Gty T { Zip Code —
yd . FL
8. The above named entj mits this statemen [Wi/ aJal= anging its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept
the cbhgations of re ggn .
SIGNATURE { M (A / _
S?QIDT&-W@!E of prrted name Y rkqistered agan? 2nd fille dancloable el {NOTE Regelorad Agent Sanaiwe raguret whan imnstaing) DATE
£ILE NOW!!! FEE I$ $150 A .
9. Election Campaign Finanging $5.00 vay Be
After May 1, 2004 Fee will bg $550.00 ) ¥
Make Check Payable to Florida P¥partment of State Trst Fund Contribution. g Added to Fees
10 ' ' ) OEFICEHS AND DIRECTORS I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECfOHS INt1
TTE P O elste e O Chenge [ Addition
NAME FEUERSTEIN, GARY NAME
STREFY ADDRESS {223 NW 2ND STREET STREET ADDRESS
ory-st-2e (CORVALLIS OR 97330 7 _f s ) 3
TILE ST [ pelete TITLE [ Cnange 3 Addition
NAME LIVINGSTON, DAVID NAME
STREET ADDRESS 223 NW 2ND STRET STREET ADGRESS
cov-si-2¢ |CORVALLIS OR 87330 ] oy -§1- 2 e
TITLE [T petete THILE | J{;mﬂggg"ﬂgg O caange [ Addition
HAME NAME _ 02/18/.0-80126-024 180,00 .
STREET ADDRESS F STREET ALDRESS
CITY-ST-2IF o ) ] CITY-ST- 2P _ B
TILE 3 Deiete TITLE [JChange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SY-2iP o L Cily-8T- 2P ) )
L [ petete THILE I change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CIFY-ST-2IP o
TME {3 Detete it Ochange 3 Additan
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST1-2F - CITY-5T- 2P B

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or directer

of the corporanon or the recdyver gat emowero exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attas] : ecther like empowered.

SIGNATURE:

gavid | ne
OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




