2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2005 8:00 am

DOCUMENT # 519610 Secretary of State
1. Entity Name koK
BTL ENGINEERING SERVICES, INC. 03-07-2005 90274 027 **150.00
Principal Place of Business Mailing Address
5802 N OCCIDENT ST 5802 N OCCIDENT ST
PC BOX 15718 PO BOX 15718
TAMPA, FL 33614 TAMPA, FL 33614
2. Principal Place of Bu_siness 3. Mailing Address H"m I“" |‘||I ||H| IHl} ‘ml ||H I‘l“ |'IH ”l“ Illﬂ Im' I’l“ll‘ " ’"l
Suite, Apt. #, alc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-1712528 Not Applicable
Zip Country Zp Country 8. Cartificate of Status Desired | $8.75 Additional
A Fee Requlred
8. Name and Address of Current Reglstered Agent™-~— —- - - 7. Name and Addreas of New Reglatered Agent.

Name

BROWN, LARRY L

3269 NICKS PLACE E Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL Zip Code

-

8. The above named entity submits this statament 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 ‘

a . Signature, typed or printad same of registerad agert and titke f applicable. (NOTE: Registared Agent signature required when relnstating) DATE

FILE NOWIlt FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D [ Delete TIMLE [JChangs [ Addition
NAME BROWN, JODY S NAME
STREET ADDRESS | 3269 NICKS PLACE STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33761 CITY-51-21P
TME EVD [ pelete TME [ Change [ Addition
NAME GORDON, LARRY D NAME
STREET ADDRESS | 2408 LIGHTHOUSE DR. STREEF ADDRESS
GTY-ST-2P TARPON SPRINGS, FL 34685 CITY-51-21P
e “TpD™ o " Opalste =~ " Tme e : - - = [ ¢hange 7 Addition
NAME BROWN, LARRY L NAME
STREET ADDRESS | 3269 NICKS PLACE STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33761 CITY-ST-2P
TITLE VP [ Delete TMe [] Change  [] Addition
NAME ZISMAN, EDWARD D PE NAME
STREET ADDRESS | 1948 ANCLOTE VISTA STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CiTY-ST1-2IP
TIMLE TSD [ pelete TIMLE 1 Change [ Addition
NAME WADDELL, CATHERINE A. NAME
STREET ADDRESS | 14273 HAYS RD. STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34810 CITY-S8T-21P
TME VP [ Delete TITLE \1\ ¢ Vraesh deak ‘ Dice croe P4 Change  [] Addition
NAME WEST, STEPHEN A NAME
STREET ADDRESS | 5000 47TH AVE NORTH STREET ADDRESS
CIvY-ST-2P SAINT PETERSBURG, FL 33709 CiTY-51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119A07$?)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATUHE:WX-\AQ@ 0 odvacine N Waddal Qoams  (T2)g54-075¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayttme Phone #




