2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # F01000002708

1. Entity Name
DENNIS & MAGNANI STRUCTURAL CONSULTANTS, P.C.

(04-28-2005 90198 022 ***150.00

Principal Place of Business

525 SW 5TH STREET
SUITE D
DES MOINES, 1A 50309

Mailing Address

525 SW 5TH STREET
SUITED
DES MOINES, |A 50309

2. Principal Place of Businass 3. Mailing Address

mmAAER

Suite, Apt. #, elc. Suite, Apt. #, efc.

01202005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
42-1057042 Not Applicable
Zi Country Zip County 5. Cerificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301-0000

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

B. The above named entity submits this staiement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped of primed name of registered agent and title i applicanle.

(NOTE: Registered Agent signature requred when reinslaing)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O vetete TMLE [ change  [J Addition
NAME MAGNANI, RANDY J NAME
STREET ADORESS | 1588 N.E. 118TH STREET STREET ADDRESS
CITY-ST-2IP ANKENYINES, 1A 50021 CITY-5T-21P
TIMLE S & petete TME [Ochange [ Addition
HAME DENNIS, FRANK B RAME
STREET ADDRESS | 1340 THORNTON AVE. STREET ADDRESS
CITY-§7-21P DES MOINES, 1A 50309 CIy-8T-4P
e 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-2IP
mis 3 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITy-ST-2P
TLE [ etete TIMLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TRLE 3 pelete TIHE [ chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-51-2IP

12. | hereby certify that the §

indicated on this re :
of the corporation © g
wAcHmes

changed, or on arfs

SIGNATURE:

with arjaddress, with all other like empowered.

dpmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. [ further certity that the information
pl tal 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
reror tfustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Randy J. Magnani

04/25/05 (515)243-5522

V.I.GNATUHQND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daybime Prone &




