2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # G45541 {2 Secretary of State

1. Entity Name
o4 e 2%
NILL ENGINEERING CORPORATION 05-04-2004 20182 038 **150.00

Principal Place of Business Mailing Address
496 WILD FOX DRIVE 496 WILD FOX DRIVE 1yuwy T -
CASSELBERRY FL 32707 . CASSELBERRY FIL. 32707
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Appited For
59-2383157 Not Applicable
Zp Country 4p Country 8, Certificate of Stalus Desired d ?i';?qlﬁ?:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I;Egél'ww_%l-gg?( %Fgﬁ;g ) Streal Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titte if apphcabte, (NOTE: Registered Agenl signaturg requirecl when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees
A: partmel St
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME NILL, WALTER ERICH NAME
STREET ADDRESS 496 WILD FOX DRIVE STREET ADDRESS
OITY-ST-2IF CASSELBERRY FL CITY-S7-7IP
Tme O Delete B orue [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP .
TLE O belete e [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ peiete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE ] Delete TITLE [JChange £ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
meE () celete e [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20 \ GITY-ST-ZP

12. | hereby certify that the information suppliedywith this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repdrt is tide and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addreiwi h Al other like empowered
SIGNATURE: ”’31 /’Lob\ﬁ
¥ ‘ Data 1] Daytime Phong #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



