2004 #on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 29, 2004 8:00 am

DOCUMENT # G38702 - Secretary of State
1. Entity N
riy ame _ 03-29-2004 90053 006 ***150.00
CONSULTING ENGINEERING SERVICES, INC.
Principa! Place of Business Mailing Address
6001 ENTERPRISE DRIVE 6001 ENTERPRISE DRIVE
P%NSACOLA FL 32505 PENSACOLA FL 32505
U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEt Number Applied For
59-2335456 Not Applicable
<ip . Couniry P Couniry 5. Certificate of Status Desired O ?i‘:ilﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?fgﬁ?gk&“ﬂEARBD%TJELENORRIS Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL
Cily FL | Zip Code

8. The-above named enlily- submits this statement.fonthe, purpose of changing.its registered office or registered agent, or both, in the State of Florlda | am famlllar wnh and accepl
the onligations of registered agent. 1

SIGNATURE
Signalure. typed of pninted name of registered agent and title i appiicable. {NOTE. Registered Agent signaiure required when renstatng) DATE
"'FI'LE"NOW-"" #EE' IS $15000 7. . . -
s 8. Election C Fi
. Ater My 1,204 Feowil bo$55000 e o S50y
r.(\Maka Check Payabie to Florida Depanment of S!ate : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TMLE DP 3 Delete it {1 Change [ Addition
NAME CAMPBELL, HERBERT L NAME
STREET ABDRESS | 8110 FORDHAM DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-ST-ZIP
TITLE ST O pelete TITLE O Change [ Addition
NAME CAMPBELL, JUDITH W. NAME
STREET ADDRESS (8110 FORDHAM DR. STREET ADDRESS
CITY-ST-ZP PENSACOLA FL CITY-57-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME SHERRY, THOMAS R. NARGE -- - -
STREET ADDRESS | 4505-CARHISEE-BR-W. 3/63 /)?/91?4”5 For7E Qi STREET ADDRESS
CITY-§T-2IP MOBH=Efil=- /;{5‘ 2L CITY-51-2IP
WiLE VP v [ celete TIME ] Change  [7] Addition
NAME BASSO, RONALD W. NAME
STREET ADDRESS 4245 CHAZARAE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2P
TTLE 3 pelete TILE [ Change [ Aadition
NAME NaME
STREET ADORESS STREET ACDRESS
CITY-SF-2IP CITY-57-2F
mE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby ceriify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = ~ . 3’/24// ey oo 474 -1{C3

SIGNATURE AND TYPED OR PRINTED NAME (MIGNING GFFICER OR DIRECTGR Date Daylime Phone #




