. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P06487
DL Secretary of State
_ of¢ e of¢
HDR ENGINEERING, INC. 05-04-2005 90104 027 158.75
Principal Place of Business Mailing Address
5100 W. KENNEDY 8LVD. 8404 INDIAN HILLS DRIVE
300 OMAHA NE 68114-4049 i b St B oA
TAMPA FL 33609-1806 us
us :
2. Principal Place of Business 3. Mailing Address
2202 N. West Shore
Su:té., Apt. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04
Suite 250 { )
City & State City & State 4. FE! Number Applied For
Tampa , FL 47-0680568 Mot Applicable
Zip Country Zip Country ” . $8.75 Additional
33607 USA 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPCRATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City F L Zip Code

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 agent. '

SIGNATURE

Signalure, vpad o printed name of regislered agent and ulle if apphicable (MOTE Registered Agent signalure required when feinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 MayBe
Trust Fund Contributton. [[]  Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ [ pelete TILE [J change [T Addition
NAME BELL, RICHARD R NAME
STREETADDRESS | 12941 LAFAYETTE AVE. STREET ADORESS
CITY-ST-2IP OMAHA NE ciry-s1-2IP
| e DEVP [ Delets TIHE [J change  [] Addiion
NAME JAMES H SUTTLE NAME
STREET ADDRESS | 6054 COUNTRY CLUB OAKS PLACE STREET ADORESS
CirY-ST-2IP OMAHA NE 68152 CITY-51-2P
TITLE DEVP [ Delete e [change [ Addition
HAME BLEEKER, GARY L NAME
STREET ADDRESS | 4816 118TH AVE NE STREET ADDRESS
CITY -ST-2IP KIRKLAND WA CITY-5T-2iP
TITLE S O Gelete TILE [CJchange [ Addition
NAME PACHMAN,LOUIS J. NAME
STREET ADDRESS {5008 CHICAGO STREET SEREET ADORESS
CITY-Si-71p OMAHA NE CITY-S1-2IF
e T ] Delste WLE [ change [} Addition
NAME LACEY, WENDY L NAME
STREET appRESs | 6804 N. 106TH CIRCLE STREET ADDAESS
oiv-si-op | OMAHA NE 68122 CITy-51-2p
e VP 7 Delete e [ change [ Addition
NAME ATKINS, THOMAS W NAME
STREET ADDRESS | 1172 WARDS PLACE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32259 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: M X/é& Wendy L. Lacey, Treasurer 4/20/05 402-399-1000

SIGNATURE ANB TYPED OR pmmsnufe OF SIGNING OFFICER OR DIRECTOR Date Daytms Phona §




