FILED

2005 FOR PROFIT CORPORATION Sgp 07, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F04000002224 09-07-2005 90010 002 ***550.00

1. Enlity Name

ENGINEERING & PLANNING RESOURCES, P.C.

Principal Place of Business Maiting Address £4ﬂ19‘34 9’
9602 BOBWHITE WAY 312 EAST NINE MILE RD STE 20 ' ’
PENSACOLA, FI. 32514 PMB 411

PENSACOLA, FL 32514

s e [

Suite, Apt, 4, ete. Suite, Apt. #, etc.

02032005 Chg-F CR2E034 {10/03)
City & Siate & State 4. FEI Number Apphed For
,ﬂ 346, ot ;L 86-1095202 ol Applicable
z c Zi ] T Couny it
n ounlry QZS/ﬁ uniry 5. Cerlilicate of Slafs Oesiled [ $8B.75 Additioral

/ é/ Fee Required :
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agenl i
1
Name .

PLAYER, BONITA
9602 BOBWHITE WAY Streel Address (P O. Box Number 1s Not Acceptable)

PENSACOLA, FL 32514

Zip Code

City FL

8. The above named entity submils this statement {or the purpose of changing ils registered office or registered agent, or hotl. in the Siate of Fiorida, 1 am familiar with, and accent

the obligali% / z; H
SIGNATURE . %/

Signature, lyped or printedd name af registered n%u e it applcable. INOTE: Reqistered Agent signature renuwel when ransianna} 7 foare
L
FILE NOW!! FE.E 1S $150.00 8. Election Campaign Financing $5.00 may Be |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution ] Added io Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L cvs . 1 oetete WL C w - ,y ) ,@' Change ] Audition
e PLAYER, BONITA HAME Banria [Flee
SIAEET ADORESS | 101 EAST TEN MILE ROAD, AFT. K STRELT ADDEESS % Z ¢ V /
ov-a-7P | PENSACOLA, Fl 32534 oY-51-2P < e WAz, 1EXL 7
HTLE DFT 7 petese TILE {7 ] Change ] Addiling
MAME WUENSCH, LYNETTE NAME
STREET ADDRESS | 2819 WATKINS LANDING ROAD STREET ADDRESS )
y-g1-op MIDLOTHIAN, VA 23113 CIY-S1-29 :
TILE ] Delete HILE () Change (] Addiinn
HANE, NAME !
SIREET ADDRESS SIREET ADDRESS i
Gy ST- 2P CilY-S1-21p
LE . N TLE [Tctange 7} Adusiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LITY-51- 2P CITY-5T-2IP
TLE 1 netete TITLE {3 Change {7 Angiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-212 CIY-53-21P
HILE ] Delele HILE O Crange 7] Adritien
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-s1-2iF Chy-s1-2p

12. | hereby cerlify thal the infarmalion supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further carlily Ihat the informaltion
indicated on this report of supplemental report 1s true and accurale and that my signature shall have the same legal elfect as¥f made under oath: that | am an officer or direcler
of the corparation or the receiver gr trustee empowered 1o execule this repart as requited by Chapier 607. Florida Statutes: and that my name appears in Biock 10 or Block 1140
changed, or on an attachment 1 an address, with All other like empowered

CreZA e (Porirn Pager) Tofps @) V3957

SIGNATURE ARD TYPED OR PRINTED NAMEWENING OFFICER DR DIAECTOR aytime Fhane ¥

SIGNATURE:

L=



