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2004 FOR PROFIT CORPORATION’

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # G09083

1. Entity Name

ALLIED ENGINEERING & TESTING, INC.

05-04-2004 90134 036 ***158.75

_——— = — =

Principal Place of Business

5300 LEE BLVD

Mailing Address
P.0. BOX 754

MCQUEEN, PAULA F.
5300 LEE BLVD
LEHIGH ACRES, FL 33971 -

T o e d)

LEHIGH ACRES, FL 33971 1S LEHIGH ACRES, FL 33970

L2 P_rirlr;jpal Placegfr@ﬂr_ug_s’s ) 3. Mailing Address H"“” II""“”I”‘ ml”lm ml ”l“ I’I”I‘I‘”’IH I‘l“ m"m “ ‘m
Suite, ApL. #, etc. Suite, Apt. #, atc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2236460 “ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired i $8.75 Additignal
Fee Required
§. Name and Address of Current Reglstered Agent ™ "_F¥L "'7% N S T 7. Name and Address of New Registered Agent’ L
Narne o o

Streel Address (P 0 Box Number is Not Acceptable)

Ty AL E Ao furr Bri o

i

e o "

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglsrered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or pnnlgd name of registared agent and blle if appligabla,

(NOTE: Rag'starad Agent gignalurs raguirad when reinsiaing)

DATE

TFILE'NOWII "FEE1$°$150.00 "

-1 —9.- Efecticn Campaign Financing

"_*—55.00 May Be—-

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE PTDC [ Detete TITLE R’Change ] Adtiilian
NAME - MCQUEEN, PAULAF. HAME
streeranpress | 5300 LEE BLVD i STREET ADDRESS 5320 \ee Biud
LITY-5T-2iP LEHIGH ACRES, FL CITY-57-2IP .
e - | AvP 1 Delste TILE [ Change [ Addition
NAME SANTARELLI,CM NAME
STREET ADDRESS | 230 SW 9 TR . STREET ADDRESS
CiTY-S1-21P CAPE CORAL, FL 33991 CITY-§1-2IP
TILE AVP * ‘ 7 Delete TILE [ change ] Addition -
NAME ROJAS, RICHARD W HAME
STREET ADDRESS | 941 21 STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES, FLL 34117 . CITY-ST-21P
I 1 Delete TLE aNT 7] Change %Adumm
NAME NAME U nuyveter, Paut T, ‘
STREET ADDRESS STREETADDRESS | 1oy Setorn Q_\rc:.\c,
CITY-ST-2P CITY-5T-ziP \_ﬁ‘\\q\,\ ‘\Q\'@S = IRAT
T [ Gelete TIE [ change [ Addition
NAME NAME
STREET ADDACSS STRLET ADDRESS
CIFY-81-21P | CATY-ST- 218
17LE ] pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST.71F i

12, I hersby cerlify that the infarmation supplied with thi
indicated on this report or supplemental repg,
of the corporation or the receiver or trustee
changed. or on an attachment wit

"SIGNATURE:

ike empowered.

Sa [ Saybpedly

ing does not qualify for the'exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N

';/" S0-dY  23p-35Y-cesz

SIGNATURE AND TYPED OR PRINTED NﬁE ©OF SIGNING OFFICER DR DIRECTOH

Dale

Daylims Phone #




