2005 FOR PROFIT CORPORATION

- ANNUAL

REPORT (AR)

DOCUMENT # 234944

1. Entity Name

_ | FILED
Jan 31, 2005 08:00 AM
Secretary of State

MOORHEAD ENGINEERING COMPANY

Prineipal Place of Busines;s 'Ma_’illr-lg Address

P 0 B0OX 838 P O BOX 898
305 S.E. FIRST AVENUE 305 SE. FIRST AVENUE
OCALA FL 34471 QCALA FL 34471

IR

AR

—

2. Principal Place of Business’ _ 3. Mailing Address

Suite, Apt. #, elc, - Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State . _ ] cwtyastae 4. FE! Number ' i ]Applsd For
Zip Country Zip Country 5. Certiicate of Status Desired M $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T : " : Name T ‘

CLEMMONS, WILLIAM E
305 SE FIRST AVE
OCALA FL 34471

Street Address (PO Box Number is Not Acceptatie)

City ' FL | Zip Code

8. The abave named anlity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. T'am familiar with, and accept
the obligations of registered agent ) ’ -

SIGNATURE

Sigraiue, typed or printad name of regisiered agent and Ytk 1 appl cable TNOTE Rugistated Agenl signature requred whan framsialing} : - DATE

FILE NOWIN! FEE IS $150.00 -
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

%, Election Campalgn Financing
Trust Fund Contribution [

10. ~_ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE 8 . 11 Delete fula U0000GN315Y [ Change [ Addition
NAME CLEMMONS, W, ELTON NAME UE‘}{] 1;"1]5"‘8’3[]?5"6[‘5 158 ?5

STRELT ADDRESS | 3030 E HWY 318 SIRFFE ADDAESS h .

orvsi-ze |CITRA FL 32113 - Y 81 TF

i  |PTD - B I Deiste e ) [ Change [ Additha
NAME CLEMMONS, WILLIAM E JR. . NAME

STRFFT ADDRESS | 18481 ME 19TH CT. SIRES T ADDRESS

CiY S1-7P CITRA FL CITY S0 2P

e VD . 3 Derete ™~ TF [ Change ] Addition
HAME IANMARELLI, DOUGLAS O HANE

SIREET ADDAESS {650 SE 28TH AVE SIRFE] ADDRESS

oy-sT-2p |QCALA FL cire sr-2ip

Bk VD ) - C1Delele e ] changs ) Additian
NAME VARNADOE, BRUCE M NAME

SIREFT ADDRESS 6051 SE 18TH CT SIRTETADDRESS

crv-si-ap JOCALA FL 34480 o 2IY-51- 2P

s T S o [T pefete ™ ARF [ change  [J Addition
NAME NAE

SIRCLT ADDRSS SIREET ADDRESS

7Y .ST-7IP GHY-S1- 0P

g S I Detete g [JcChenge L Addilion
NAME 7 RAME

STRTTT ADDRESS STREET ADDRESS

CITY . §T-2IF GITY . SE- 7P

12. | hereby cerlify that the information supplisd with this fling does not qualify for the dxemption stated in Section 119.07(3)(7), Florida Statutes. 1 further ceriify that the information
indicated on thys report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akiachment with an address, with all other like empowergd

SIGNATURE: 4/,

SIGNATURE ANC TYP!

AP A
U OR PRINTED NAME OF SIGNIH




