2005 FOR PROFIT C

RPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # J50036 Secretary of State

1. Entity Name
FLORIDA ENGINEERED CONSTRUCTION PRODUCTS

CORPORATION

Mailing Addrass

P.0. BOX 24567
TAMPA, FL 33623-4567

Principal Place of Business

P.0, BOX 24567
TAMPA, FL 33623-4567

RSN ERAU

04082005 No Chg-P CR2EC34 {10/03)
DO NOT WR!TE IN THIS SPACE 4, FEI Numbar Apphed For
59-2825924 Not Applicable
§. Certificate of Status Dasired O $8.75 Additional

Fee Required

" 6. Name and Address of Current Registered Agent

CAREY, MICHAEL R
712 SOUTH OREGON AVENUE
TAMPA, FL 33606

DO NOT WRITE
~IN THIS SPACE

8, The abiove named entity submits this statement for the purpose of changling Its registered office or reglstered agsnt, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted namn of registerad agant and title if appniaglo {NOTE Ragisterad Agant signature raqui-ed when rainstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOW!!! FEE IS $150.00 ded to Eons

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIFECTORS ¥ -

THLE D

NAME HUGHES, RALPH

STREET ADDRESS | 6324 COUNTY ROAD 579

CITY-S57- 2P TAMPA, FL ]Ji lﬁp; 1 "}’ Th ) '
T DP ~HUR -8 1L, 0
NAME STANTON, JOHN

STREET ADDRESS | 6324 COUNTY ROAD 579

CITY-ST-ZIP TAMPA, FL

TMLE D

NAME KARDASH, WILLIAM J.

STREET ADDRESS | 6324 COUNTY ROAD 579

omv-szp | TAMPA FL 7 DO NOT WRITE
ME

iz IN THIS SPACE
STREET ADDRESS

GITY -ST- TP

TmE

NAME

STREET ADDRESS

CITY- 5T-2F

TME - o -

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hersby certify thal the information supplied with this filing does nol qualify for the axemplion stated in Section 119. 0?$3)(|J Florida Statutes. [ further certify that the infermation
indicated on this repaort or supplemental report is true and acourate and that my sngnamra shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation cr the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmant with ‘%h all other like empowerad.
SIGNATURE: ___ Al 805 £ [3/1;.2_}_:{4_{[

SIGTTTE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prane #




