2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G68341

1. Entity Name

ENGINEERS OF CENTRAL FLORIDA, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90055 031 ***150.00

Principal Place of Business

Mailing Address

35600 HIGHWAY 27 . 35600 HIGHWAY 27
HAINES CITY FL 33844-3713 HAINES CITY FL 33844-3713
us us

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CRZED34 (1 -”03)

City & State City & State 4. FEI Number Applied For

59-2338585 Not Applicable
ip Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ BURCHFIELD, RONALD §.
35600 HIGHWAY 27
HAINES CITY FL 33844-3713

Name

Street Address (P.O. Box Number is Not Acceptable)

City

SIGNATURE

8. The above named entity submits this staternent 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 registerad agent.

S22 Y=

Signature. Epea ar prrted name of registered agant an%m:canle,

{NOTE: Regisleraa Agent signature reguired when reinstating)

FL ] Zip Code
CP P24
Vs
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees

DFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ 2 Delete TITLE ] Change [ Addition

MAME BURCHFIELD, RONALD S. NAME

STREET ADDRESS | 902 ULS. HIGHWAY 27 NORTH STREET ADDRESS 35600 Highway 27

CITY-§7-2IP HAINES CITY FL 33844 CITY-ST-2IP

THLE VP [ Delete TITLE Change (] Addition

NAME WILSON, RONALD H. NAME

STREET ADDRESS | 902 U.S. HIGHWAY 27 NORTH smeeTacoress | 35600 Highway 27

CiTY-ST-7P HAINES CITY FL 33844 CITY-ST-7IP

TinE S O oetete TILE Change [ Addition
LNAME . |BURCHEIELD, FAYETTEL. -- -- EER X, 2 = - MAME, —— e - - e e e i e & e

STREET ADDRESS | 902 U.S. HIGHWAY 27 NORTH smeerenoaess | 35600 Highway 27

CITY-51-21P HAINES CITY FL 33844 CITY-ST-2IP

TTE P T Delets § s Change [} Addition

NAME HOLDEN, DAVAID NAME

STREET ADDRESS | 902 LS. HIGHWAY 27 NORTH sweaokess | 35600 Highway 27

CITY-ST-2IP HAINES CITY FL 23844 CITY-ST-2P

TILE VP O 2elete THLE Bl change [ Addition

MAME - | BURCHFIELD, TOM NAME

smeET ApoRgss | 902 U.S. HIGHWAY 27 NORTH sweranress | 35600 Highway 27

CiTY-ST-2P HAINES CITY FL 33844 CITY-ST-ZIP

e [ petete TILE &l Change [ Addition

HAME NAME

STREET ADDRESS § STALCT ADBRESS

CITY-S7-7IF CITY-$T-2P

SIGNATURE: _—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

or on an attachmeni with an address, wit ther |j mpowered.

B3 - 422 -55/7

GNATURE AIND TYPED OR PRINTED NAME OF smu;n‘é )vﬁu:sn DR DIRECTOR

Date Daytima Phone #

AL
/

7



