2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entty Name X Secretary of State
RIDDLE - NEWMAN ENGINEERING, INC.
Principat Place of Business Mailing Address
115 M. CANAL STREET 115 N. CANAL STREET
LEESBURG FL 34748 LEESBURG FL 34748
us us
e Tewwes || EEIEARANII
Suite. Apl. #, etc. » — Suite, Apt. #, efc. MOOHI_E CR2EQ34 (11/03) o
City & Stals = City & State 4. FEI Numoer ' Apoied For
e - . . 59'1920_9_43 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese.gi L.:J;;jed':iiticma;al
6. Name and Address of Current Registered Agent B 7. Name and Addres:_-.;:!; Llev; 'Hegiéﬁred Agent N
Name
?gzlggf—%HKg\lfg\! ngElg?i IGHWAY Street Address (P O Box Number 1s No[Acceptéb!e) =
LADY LAKE FL 32159 —= ==
City FL \ Zip Code -

8. The above named enlity submits th:s stalernent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | arn familiar with, and accept
the obligatons of registered agent.

SIGNATURE - e . ) - . s
Signarure. typed of proled nama of registerad agont and ihie d aoplcatle {NOTE Regisiered Agent sigrature required when renstating) DATE N e
i
FILE NOw1l! FEE. 5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O Added to Fees

Make Check Payable to Florida Department of Siate
10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 .
TME 3 7 Detete TILE [ change [ Additon
HAME RIDDLE, JANET 8. NAME
STREET ADDRESS | 115 NORTH CANAL 5T STREET ADDRESS
CATY -S- 2iP LEESBURG FL 34748 o ) CiTy-51-21P . L
e PTD 3 pelete TiLE [ Change [ Addtion
NAME RIDDLE, KEITH E. NamE HOODAN047514
STREET ADDRESS | 115 NORTH CANAL ST STREFT ADDRESS 07/12/04-80043-021 150,00
CHrY-S3-21p LEESBURG FL 34748  CITY-S1- 2P s
TTLE O Delete TITLE [ Change [ Addition
NANE NAME
STRELT ADDIRESS STRECT AQDAESS
GITY-5T- 2P i TITY-37- 2P . )
e 3 Delete TITE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST- 2P _ £y 512 . .
THLE O Detere e Dl Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) 7 Ciy- ST- 21p L
TmLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o A CiTy-37-2ip .

12. 1 hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 1 19.07%3)0]. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and ac te and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the recaeiver ordtustee empowerad to e te this report as required by Chapter 607, Flonda Statutes. and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wipyan address, with all.gth & empawered

SIGNATURE:

L)

NAME COF SIGNING CFFICER OR DIRECTOR Pale Daylvme Phone 8

L 2fr  (353) w1798



