FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F89000004006 02-09-2004 90019 005 ***158.75
1. Entity Name
AEC ENGINEERING, INC.
Principat Place of Business Mailing Address - TIVUUUYLD
400 15T AVE., STE 400 400 15T AVE,, STE 4G0
MINNEAPOLIS, MN 55401 MINNEAPOLIS, MN 55401
i s INEEERLTI I ER RN
Suite, Apl. #, etc. Suite, Apl. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & Siate City & State s - 4. FEI Number Applied For
- P e 41-1377685 Not Applicable
*“z‘-p—*“"-'“&?—-""'i“”—? -—m*'coungi e S ___Zip___‘ = = Zj Counfry' Lt e ‘i -5~ Corlificate-of.Stalus Dasired === "&;E%g%?%ﬂogal .

P ——etesen—e g Y Name and Address’of Gurrent Registered Agent™ - -

" ;T;.;;—“TT Name and Address of New Registered Agent

. e} - -

C T CORPORATION SYSTEM R
1200 SOUTH PINE ISLAND ROAD Slreel Addrass (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324 -

-

City FL 1 Zip Codle

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE w
Ssgaiure, typed o printed nane of registerod ageet and diie i applicable, (NCTE: flegrticocdd Agani sinature requirgd whent reingtiting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fuancing -+ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comriblitiqm - = [ - Addedto Fees -
. . ,
10. OFFICERS AND DIRECTORS X 1., S ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD ] Dejete VrEsioe~T Bcrange [ Addirion
NAME BUZEK, JOHN N | RBurelk , Tortd . £ oo
STREET ADDRESS | 5053 BELMONT AVE SCUTH sieraiess | Lf QO 0 F7 AJE N~ 3T
omv-sT-7P | MINNEAPOLIS, MN avsie . | Minafeapous , MAN ST o/
TITLE CFO ﬁgetgtg TmE . v ! [ Change  [] Addilion
NAME SHONKA, DAVID J . NAME ~ 7 T |
SIREETADDRESS | 5628 EMERSON AVE S ] CTREET ADDRESS
Ciry-s¥-21P MINNEAPOLIS, MN 55419 v CiTY-S1-2IP
~TLE— —— —-VRD e [ Dot rbotue s RS ILE o Tor YR D e it e R ange [T Addion
NAE LORENTZ, TOM - N wive LovenTz_, VO™, _gre oo
STREET ADDRESS | 216 WOODRIDGE DRIVE netomss | (oo L7 .ME )
nv-SI-ZP | CANNON FALLS, MN 55009 OITY-S1 A MINWEADPaLIS, Mn  SBYgy
TITLE 1 Delste 1LE PP ) [l change L] Addition
HAME s ‘LI’{ S, Enrey 300
STREET ADDAESS vo.J STREET ADDRESS o a FA ceMar Tt §7‘\ ~ STE
CITY-ST-2IP - Y ovasrae [~ lcl,‘ dand VA 23236 ‘
THLE [ Delete me . . [ changa [ Addition
HANE ~ | HAME- o
STREET ADDRESS o -’SIHEEFADDHESSO- R
CITY-ST-2P . e mw-si;j’_:m, L
THLE O pelete ™ > Foome ™ - S e = [ change [ Addition
NAME I - A .
STREET ADDRESS i _ et o [SSTREETAULRESS | .«
CITY-5T-2P R i

12. | hereby cerlily that the inlormation supplied with this filing does not aualily for (he exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the informalion
indicaled on this report or supplernental repart is true and accurate and that my signature shali have the same legal effect as if madae under oath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered (0 execute this report A réquired by Chapter 607, Florida Statutes: and thal my name appéars in Block 10 or Block 171
changed, or on an attachment with an addrass, with alf other fike empowered. ¥

SIGNATURE: -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING CFFICER OR DIRECTOH Bate Daytima Phane #




R. Gerrv Aliller, PAD., P.E.
CHAIR
(MECHANICAL )
TUHGT-10/31105

Roberi Matthews, P.E.
VICE GHAIR
({CVILY
11/29/98-10/31/02

Murthy V. Bondada, Ph.D., P.E.

eIl . Fee was recetved without an application {Renewal form, P.E. , E.L, F.EL,
o M2SI990RI03 o < END,.CA,.CEUSD e e v e e e

Jorge R. Duyvos, P.E. . Application was received without proper fee.

(EDUCATOR) -

2111/02-10/31/05 , , . -

e o . All verification requests must be sent in wnting (Namne, Address, Phone number,
S g bacasa, 11 & and for what state/states is the verification for) and fee must be include, $25.00 each. .
11/29/93-10/31/02

Henn Rebene, P.E ¢+  Request for Duplicate Certificates or P. E. license card must be in wnting and
(ELECTRICAL) include a $25.00 each fee.

11/29/99-10/31/03 ncludea$ ©

Pemed Tomusino, PE.
(CIVIL)
2/41/02-10/31/05

Gloria A, Velazguez, Fsquire
(PUBLIC}
112$H99-10/31/02

Naralie Lowe
EXECUTIVE DIRECTOR

VER TFA900000400 &
FLRROFB SSIONAL ENGINEERS

OEPARTMENT OF BUSINESS
AND PROFESSIONAL REGULATION

All applications submitted to the Florida Board of Professional Engineers must be complete
with the appropriate application fee attached in order to be processed.

Your application has been sent back due to the following reasons:

. Reactivation request must be in writing and include the following information:
P. E. number, first & last name, Current mailing address & phone nunber, and $150.00
Reactivation Fee.

. Wrong Fee amount was received with Application/written request.
\~ _ Wrong corresponding mail sent to us.

L Missing signature.

Payments for application/or written request fees must be made in the form of a check, money
order and/or cashiers check. Payable to. FLORIDA BOARD OF PROFFESIONAL
ENGINEERS. We can not accept Credit Card at this timé. The following information must

also be included in n your payment:

o PR e ity R P

DIANE CARR, SLCR_E(('/(]{‘E[’ OO YO%

= = e

1.  Complete full name, address, and telephone number - mcluding area code {Note: this
information must appear typed on all personal and business checks. Hand wntten
information will not be accepted).

2. Starter Checks will not be accepted.

-

To avoid unnecessary delays, please make sure that all information required in your
application is completed and that the processing fee is included.

All applications and additional information can be found in our web site — www. {bpe.grg or
please feel free to call FBPE 850-521-0500.

Sincerely

Sharon Lowe
Assistant to the Comptroller

Si/me

2507 CALLAWAY ROAD, SLITE 200, TALLAHASSEE, FL 32303-5267 - PHONE 850-521-0500 + FAX 850-521-0521 - www.fbpe.org

e



