FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J04344 Secretary of State
02-13-2006 90030 029 ***158.75

1. Enlity Name
OUTLAW & JONES ENGINEERS, INC.

Principal Place of Busingss Mailing Address
1221 AZMEACTE 1221 AZALEACT E
MELBOURNE, FL 32935-5807 MELBOURNE, FL. 32935-5807
s v SRR RN ML
1222 N HARBOR CITY BLVD
Suite, Apt. #, elc. Suite, Apt. #, et¢, 01092006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
MELBOURNE, FL 32935-7021 59-2657865 Not Applicable
7 Country Zp Country 5, Certificate of Status Desired w\ Eg'gimm""a'
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registored Agent

Name
OUTLAW, BEVILLE 3

1230 HARBOR CITY BLVD Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zip Code

8. Tha 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
Signanire, typed or printad name ol registared pgent and iitse it appicable. (NOTE: Registared AQant sigraturs requined when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 way B
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD O pealete e {IChange [ Addition
NAME OUTLAW, BEVILLE S. NAME
STREET ADDRESS | 1222 N HARBOR CTY BvV. STREFT ADDRESS
CrTY-ST- 2P MELBOURNE, FL CITY-5T-2IF
TME Vs O Detete TNLE [ Change [ Addilion
NAME JONES, K GAIL NAME
STREET AQDRESS | 1222 NHARBOR CITY BLVD STREET ADDRESS
CITY-$T-ZIP MELBOURNE, FL 32935 CITY-ST-ZIP
TILE 7 Delete me [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-55-2P
Tme 1 Delete TIE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip / R CITY-S1- 2

12. | hereby certify that the information supphi
indicated on this report or supplemgn
of the corporation of the receiver
changed, or on an attachment wj

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urdte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empaowered.
Kenneth Gail Jones 2/9/8( BU 2544721
/ { Dats Daytime Prore #

Vice President
‘siﬁrune 'asft Tyren OR Panmzlyuus OF SIGNING OFFICER OR DIREGTOR

f




