2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) | ~ FILED _
DOCUMENT # F95000002031 =3 Feb 04, 2005 08:00 AM

3. Evity Name o Secretary of State
SITE ASSESSMENT ENGINEERING, INC. v
Principal Place of Business Mailing Address
800 BEACH AVENUE, NE, 900 BEACH AVENUE, NE. -
&T. PETEABURG F1. 33701 ) ST. PETERBURG FL 33701
Suite, Apt. ¥, efc. = Suite, Apt #, o, — ~ ] ’ 15t MOORE ’ CF?EEOS 4 (10/04) '
City & State — B City & State — ] 4. FEl Number ] — Applied For
e e o e e e o o 54-1 5_6,9924 . Not Applicable
Z Gountry Zp Country §. Cerfificate of Stalss Desired [ ?i—gfq&?;‘;ﬂf’w
6. Name and Addreﬁs of Cument Repisiered Agent . o 7. Name and Addrass of New Flegislemd i\geﬁt B .
Mame .
gé%‘_ggkgg %ER?JEJ ME. Sreet Addres; (ﬁ.O. Box, Numt;e;rg I:JIQE Acceptablé) T
el = .

ST. PETERSBURG FL 33701

Ciry = FL lizipCode.

8. The above named enlity submits this statemerit fér tﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a;xd acc'ept
the obligations of registered agent,

SIGNATURE — : S N : S - i T
Signature, typed or prnted name of ragistarad sgenl and We o apphcable iNCTE Regristersd Agent signature required when tenstating] i DWTE
FILE NOw:! FEE l% $150.00 g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrfoution. 1) Added to Fees

Make Check Payable to Fiorida Dggaf_@eyiofitﬁg B o e o B i -
10, N “OFFICERS AND DIRECTORS 11. ADDMIONG/CHANGES 1O OFFICERS AND DIFECTORSIN 11, .
(ILE c 1 Delete INLE e ee [ change [ addition
NAME SICLARI, ROBERT J T RAME ULOOoGs 148 8 , L
STREET ADDRESS | 900 BEACH AVENUE, N.E. : STREET ADIRESS dZsods R AP R L) iU
civ-st-2¢ |ST. PETERSBURG FL 33701 L o LR . TEREE
e 1 Delete TLE [ change [ Addition
NAME HAME
SIRELY ADDREIS SIRFET ADGRESS |
CITY-ST-2tP B o LivY-5T1-2p ) _ . ..
HIE O pelete THLE CIchange {1 Addition
NAME HAME
SUREET AODRESS SIRFET ADDRESS
CIFY-ST-20p L prestap - co e o
HHLS  Detete Ve Ol change 3 Acdilon
HAME MAME
STREET ADDRESS STREET ATTWESS
Y -SE-2F L CHTY.-ST-IIP ] o
L O pelete TE [Jcnange T Addition
MAME NAME
STREET ADDRESS STRILT ADDRESS
CY - SE-2P R orvsiae ) .
HIE 1 Deiete e ) change T Addilion
NAME NAME
STRELT ADPRESS STAEET ADDRESS
orv-size | ) SiY-S1 2P oo

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the teceiVoret rustee empowerad to execlita this report as recuired by Chapter 607, Florida Stalutes; and that my pame appears In Block 10 or Bloek 11if

changed, or on an altachpiggt-with an addrgss, With all other fike empowerad.
SIGNATURE: of = fog S 7.«?;/4??? -5587
- ] B hme Phong 4 7

-—

SIGNATURE AND‘T.@B)JR PRINTED MAE OF SIGNING OFFICER OR MAECTOR



