FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G00107 03-02-2005 90073 030 ***150.00
1. Enlity Name
SCHAEFER AND FAGAN CONSULTING ENGINEERS,
INC.
Principal Placs cf Business Maifing Address d U U 1 { b d l
4152 WEST BLUE HERON BLVD., #128 4152 WEST BLUE HERON BLVD., #128 :
RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404
T IR AETA
631 US Highway 1 631 US Highway 1
Suile, Apt, #, atc. Suite, Apl. #, slc. I
Suite 400 Suite 400 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
North Palm Beach, FL North Palm Beach, FL 58-2217796 Not Applicable
Zip . . Counitry Zip Country » . 8.75 .
33408— — pe - ~ .- | 33408 - i e _5: Certiicate of Status Desired  [J ) -geg Req&:ﬁ‘:‘z"?[ .
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAGAN, GREGORY J. S v SO B v— i
4152 BLUE HERON BLVD W, #1128 ¢ 1953 (RO, Bax Numner is Nat Acceplal
RIVIERA BCH, FL 33404 éﬁei I?S ighway bl, Suite 280

§¥rth Palm Beach . FL | “95%5s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 amr familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyged or printed name of regislered agent and title  applicable, {NOTE: Hegisterad Agent signature required -#han reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPVS 3 Detete - ne X Change [ Addition
NAME FAGAN, GREGORY J . HAME . .
stheT AooRess | 4152 W BLUE HERON #128 smeesaoress | 031 US Highway 1, Suite 400
Civ-§T-2p | RIVIERA BCH, FL . CIY-S1-2P North Palm Beach, FL 33408
SITLE {1 Detete T O Crange  [] Acition
MNAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-S51-217
JAme e i O peete . . _§ 1ME - - .. [ Crenge__ [J Addition _
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE ‘ J Delete TITLE [ Change (] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
nne [J Delete TITLE I change [ Additicn
MNAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-53-2P CITY-ST-2P
ime O3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-27

s filing does ng
Ala and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
grute this report as reguired by Chapter 607, Floricta Statutes; and that my name appears in Biock 10 or Block 11 if
& empowerad,

12. | hereby certify that the information supplig qualify for the exemptior: stated in Section 119.07(3)(i). Florida Statutes. | further cenily that the information
indicated on Lhis report or supplemental/epo,
ol the corporation or the receiver of tr

changed, or on an attachment with 3

SIGNATURE:

Alslos sbi-R48-7223

UF SIGNING OFFICER OR DIRECTOR Date Daytire Prone #




