2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 03, 2005 8:00 am
DOCUMENT # G68341 S Secretary of State

1. Entity Name
ENGINEERS OF CENTRAL FLORIDA, INC. 02-03-2005 90031 018 ***150.00

Principal Place of Business Mailing Address
35600 HIGHWAY 27 35600 HIGHWAY 27
HAINES CITY, FL 33844-3713 US HAINES CITY, FL 33844-3713 US
AR AU AV EE AR
'\ \0 \\\quwa-\ an %w. 3%
Suite, Apt. #, stc. Sune Apt. #, etc. 01282005 Chg-P CR2ECa4 (10/03)
Clty & St“ City & State 4, FE! Number Applied For
Lake Warwioa | ﬁ‘. Lae Wamas On Fl— 59-2338585 Not Applicable
’5{%5\-0\'&% s ";'f%gl -0ia® Caurtry 5. Certificate of Status Desired O ?i—gfqﬁf:;ﬁmﬂ'
—-~—-§, -‘Name and -Address of Current Reglstered Agent— — =] - ——7.-Name and Address of New Registered Agent
Name R 3

BURCHFIELD, RONALD S. ontiy §. Borewertey
35600 HIGHWAY 27 Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844-3713

Q310 Riguwa 31

oY {ace Wariton FL |ﬂ’é‘i§f 0\9.8

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 obhgatlons of rggistered a?
SIGNATURE @ QOL‘R\-'D S rg\m-“\;‘u'? N o ?J/ o5 -
Sighalure, typed o prinad name stared ngent and titte If applicabla. {NOTE: Regfstardt Agent signature requirad When reinstating) /DATE /
. FILE NOWN! FEE IS $150,00 8. Election Campaign Financing -~ $5.00 May Be i
-After May-1, 2005 Fee will be $550.00 | - .- TrustFund Contribution. [ . AddedtoFees . |. e e T L
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE CEO O petete TILE B Change [ Addition
NAME BURCHFIELD, RONALD S. KAME
STREET ADORESS | 35600 HWY 27 seeraovness (34110 Hignwiad 21
cm-sT-zP | HAINES CITY, FL 33844 omv-stzr | LAke “Mﬂl:‘lod L 32051-003%
TME VP 1 Delete TMLE B Chenge [ Addition
NAME WILSON, RONALD H. ] NAME
STREET ADDRESS | 35600 HWY 27 STREET ADDRESS |41 4D l]u,uwm a1
CTY-s-2p | HAINES CITY, FL 33844 ervst-ze (it WAMiaoa €L 42851-D12%
TLE S . _ O Delete - TnE o S _ K change [ Addition |
NAME ‘BURCHFIELD, FAYETTEL. ~ MAME e - o T T
STREET ADDRESS | 35600 HWY 27 STREET ADDRESS [Q1140 l-lu,m.lm a1
cry-s-2P | HAINES CITY, FL 33844 CIY-ST-7P bave Wamitod | Fu 138%\ -0128
TNE P O telgte TME B4 Change [ Addition
NAME HOLDEN, DAVAID NAE Horped, Py
STREET ADDRESS | 35600 HWY 27 STREET ADDRESS 331!0 WAy 31
omv-ST-ZP | HAINES CITY, FL 33844 ov-st-2e | |age Mamicron FL 33051-0138
TINE VP [ Delete TME B4 Change [ Addition
NAME BURCHFIELD, TOM HAME
 STREET ADDRESS | 35600 HWY 27 - L STREET ADDRESS _ aqm ”'WNN o )
on-st-ap - | HAINES C|TY FL 33844 ' CITY-S1- 2P u\“_ Hkmcrod f-‘_ 29851 - 0138
o i~_55" ; Lw',.”. S :r 1o R . i_-'|:| Delete ™ .. @ TME - ey ,.1‘. -, i {3 Change [ Addition
NAME A LESEES ! .
"~ STREET ADDRESS™| ™7 LT T ) STRERARESS | < T T e e e o o
cny-st-zp | e T R T R emestmpe b L e e e —

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if
. changed, or on an attachment witl addrass, with all other like empowered,

SIGNATUR S > TS, &me\u\, LED (ow3) 4a3-5%11

SIGNATURE AND n?aip’un PRINTED NAME OF 5:GNING OFFICER O DIRECTOR Cate Daytime Phone #




