FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 638195 03-15-2004 90002 043 ***158.75

1. Entity Name

BCI ENGINEERS & SCIENTISTS, INC.

Principal Place of Businass Mailing Address
2000 € EDGEWOOD DR P 0 BOX 5467

SUITE 215 LAKELAND, FL 33807 US . 5 4 U 1 7 85 7

LAKELAND, FL 33803 US

i . X ite, Apt. .
Sulto, Apt. #, etc Sulte, Apt. #,ate 03052004 . Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
,, e T e e e o ... 59-19038287. ... . ___ Not Applicable |
Zi o i —
" ountry Zp Country 5. Cerlificate of Status Desired ?ese zga;i:c;hunal
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agént
Name
VINING, C. GEOFFREY P.A.
129 S KENTUCKY AVE Street Address (P.Q). Box Number is Not Acceptable)
STE 702
LAKELAND, FL 33801
City FL ’ 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
Signaiure, typed or printed name of regislered agenl and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Detete TITLE [ Change [ Addition
NAME POWERS, RICHARD M NAME
STREET ADDRESS | 6003 IRBY LANE WEST STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CITY-ST-21P
TILE VT 3 Delete TINE [ Change  [J Additian
HAME LEE, WENDY A NAME
STAEET ADDRESS | 2117 EDGEWATER CIRCLE STREET ADDAESS
CTY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-ZIP
mE D~ - - o D e T T o= — ﬁ'Charige Clacdition | =~
NAME BROMWELL, LESLIE NAME s
STREETADDRESS | E22 COUNTRY CLUB VILLAGE STREET ADDRESS 5‘ \( ] I i L@&
CITy-ST-2p LAKE WALES, FL 33898 CITy-sT1-2IP efd e Cl‘l \ (./ 3 &0) U‘-?
TITLE \"% [ oelete TINLE ' Change [ Addition
NAME REIGNER, WALTER R NAME
STREET ADURESS | 1672 GAMEWELL TRAIL SIREET ADDRESS ,27 l 9 0’ / l ZO"G"O{
omv-sT-aP | LAKELAND, FL 33809 CIY-ST-2P elan L 33Y] 0
TITLE v 1 oelste TMLE [ Change  [] Addition
NAME JARRAH, LAURIE NAME
STREET ADDRESS | 5444 HIGHLANDS VUE LANE STREET ADDRESS
CITY-5T-ZiP LAKELAND, FL 33813 GITY-ST- 2P
TITLE [ Delete TIMLE [ Change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITY-51-2Ip CITY-57-2IP

12, 1 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
indicaled on this reperl or suppiemental 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
ol the corparation or the recgiyer or trustes empowered (© expety this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpé ddress, with all othg bmpowered.
SIGNATURE: ; '3!?!&00 Y Sh3-Lh1-23%

SIGNATURE AKD TYPED OR PRINTED N




