. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

| DOCUMENT # F04000003666
:SNéc:ifitly?'\gﬁia( AND PETERSON CONSULTING ENGINEERS,

Secretary of State

" Malling Address

4147 BIENVILLE AVENUE
NEW ORLEANS, 1A 70179

Principal Place of Business  _

4141 BIENVILLE AVENUE
NEW ORLEANS, LA 70119

DO NOT WRITE IN THIS SPACE

ARG

03142008 No Chg-F CR2E034 (10/03)

4. FEI Number Applied For
72-08970214 Not Applicabie

5. Certificate of Status Desired $8.75 aaditonal

Fee Required

O

6. Name and Address of Current Registered Agent

AGENTS AND CORPROATIONS, INC.
SUITE E, 773 4TH AVENUE N,
NAPLES, FL 34102 .

DO NOT WRITE
" "IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the obiigations of registersd agent,

SIGNATURE

Signalure, typod o printed nama of registsrad agent and title i appticable’

" (NOTE Reglstared Agent signatura required when refnsiating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Gontribution.

9. Election Campaign Flnancing

$5.00 May Be
Added 1o Fees

10. — OFFICERS AND DIRECTORS ]

TLE P - b
NAME SCHRENK, G. EDMUND

STREET ADDRESS | 21 ALLARD BLVD,

CTY-ST-ZIP NEW ORLEANS, LA 70118

03/ 187058005 (008 150, 08

me VST T
NAME PETERSON, WAYNE R

STREET ADDRESS | 557 E, SECON STREET

oY -ST-TP PASS CHRISTIAN, MS 39571

TIME

NAME

STREET ADDRESS
CiTY-ST-ZiP

DO NOT WRITE

TIMLE

NAME

STAEET ADDRESS
GITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information Q(A;}

plied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(7). Florida Statutes. | further certify that the Information

indicated con this report or supplemental 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
of the corperation or the receiver or trustge empewerad to exscute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witiyall other Tke empowered.

D s

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

HafoS sep-g77-755%

Cate Caybme Phene #




