o FILED
- . Apr 15,2005 08:00 AM

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT :

DOCUMEN'F# FO96000006369

1. Entlly Nama
ENGINEERING SERVICES GROURP, INC.

Principal Piace of Business Mailing Addrass

1299 WEST FA[RBANKSEVE. SUITEB / _ 17299 WEST FAIRBANKS AVE. SUNTER
WINTER PARK, FL 32789 WINTER PARK, FL 32785
< — TR R
DO NOT WRITE IN THIS SPACE | 707 TR0
59-3401393 Mot Applic

I $8.75 Acditionas

Fee Requirad

5. Certficate of Status Desired

— - Jp—

&. Name and Address of Current Registered Agent

SMITH, JAMES L DO NOT WRITE

1299 W. FAIRBANKS AVE. SUITE B

WINTER PARK, FL 32789 IN THIS SPACE

et - . - .

—

B. The above named entity submits this statement for the purpose of changing its registered office or ragislered agent, or both, in the State of Ficrida. [ am {amiliar with, and acre

the obligations of registejed agent, _
SIGNATURE A&Mﬁ#—&w\ﬂm = L - o

Signature, typed orlnrimeu name of :uulslered agent and Hlie 1 applcablc B (HOTE Reguslurgd Aoel;l signaturg required wien rensiahng) . . OATL
FILE NOWI! FEE IS $150.00 9. Election Camgaidin Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10, S OFFICCRS AND DIAECTORS =7
TITLE PCDV
NAME SMITH, JAMES L
STREET ACDRESS | 1299 W, FARIBANKS AVE, : ; “
cre-st-ze | WINTER PARK, FL 32789 ) . . .I'}%IQDGUSQEJ;E}
— = - e ' 04/ 15/05-00014-018 150,00
NAME SMITH, JAMES L

STREETADDRESS | 1289 W. FAIRBANKS AVE.
8NS.2 | WINTER PARK, FL 32789

TTLE
NAME

s , ] DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE
HAME
STREET ADDRESS
GiTY- TP . e

o

s

TITLE
NAME
STREET ADDRESS
GTY-81- 7P , o

12. | hareby certily that the information supphied with ihis filing dues not qualily for the exemplion slated in Section 119.07(3)), Florida Slatutes. [ further cerlify that the informatior
indicated on this report ar supplemental report is true and accurale and lha! my signatura shall have Ihe same Jegai effect as il made under cath; Ihal | am an olficer ar dirach
ol the corporation or the receiver or trustee empawarad o execute s report as reguired by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 1+

changed, or on an altachment with an address. with all other likze enlpowered
SIGNATURE: Umurd L@M . “Hi;;L\’ (o) T 10y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNG OFFICER OF DIRECTOR Clavimeas Poeie X




