FILED
2005 FOR PROFIT CORPCRATION Apr 19, 2005 8:00 am

- ANNUAL REPORT (AR) : ecretary of State

DOCUMENT # J65503 03-17-2005 90015 005 ***158.75
1. Entity Name
FLORIDA ENGINEERING AND DESIGN, INC.
Principal Place of Business Mailing Addross B B 0 1 1“ 6 'b
2054 E. EDGEWOOD DR 2054 E. EDGEW0OOD DR. -
EDGEWOOD CENTER EDGEWOOD CENTER
e T TR R OCRTRRGRECLALING
2. Prirncipal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. ¥, alc. 15t MOORE CR2E034 (1 wof)
- : L F ied For
City & State City & State 4. FEI Number 59-2788684 ) :z?:pplme
Ze Cauntry P Country 5. Cortlicato of Sas Desirod [ E‘g'zz:m‘b“a'
6. Name and Address of Current Rogistered Agem 7. Name and Addroas of New Raqistared Agont
e e e e ot e e —o2a s =) o NAME e e = = I —-a
g(')gl‘eE'ELEO[')GRSVBVEQ%.DADR Svoeet Address (P.O. Box Number is Not Accepiabla)
LAKELAND FL 33803-0640
FL [ Zip Code

City
8. The above named entity submits this statement for the purpose of changing its register tfice of registered agent, or both, in the State offlorida. | am tamitiar with, and accept
the obligations of registared agant

Q bp %,b)f’{

SIGNATURE i
Signature, ypad of Tinied name o tegrateaa agent 3nd Iuke | sophcable ENQTE: Regrsisied AP SiONMLr ¢ /equiied when eugiaing)

9. Elaction Campaign Financing $5.00 nmay Bo
Trust Fund Contibution. [J  Adoedio Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE O Deles TIiLE {OcChange [ Addition
NAME DeAIELLO, ROBERT A. NAME
STREET ADDRESS | 5309 ST. LUCIA DR, STREE) ADDRESS
ciry-S1.op LAKELAND FL CITY-$1- 1P
Tne D [ Delete e Jchangs [ addition
Nt STROEHLEN, CHARLENE NAME
STREEN ADDRESS | 508 BRANTWOOD CT $1REET ADDRESS
orv-sT-7p | VALRICO FL 33504 CIrY-51-ZP
e [ Delets niLE [Ochange [T Addition
noE - T - - R DS — -
STREEY ADORESS STREE} ADDRESS
orestae | T T T b SIS IP s - - =
FILE T peietr ILE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-Se-op QIry-51-2P
e O setets NE [JChangs [ Addition
NAME KAME
sREAORESs [ . T T - Sl LI SIRELT ADGRESS
ory-st-ap | - U n ToTT e Ty sr-zp
e O paeis e N BTYOD s s vy [JCnge - [ Addtion
HAME : NAME
SIREET ADDRESS STREET ADORESS
CIY-S1-IiF L. - CIy-51-27 -

12. | hereby cerily that the information supplisd with this fitng does not qualify for the axemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is rue and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer of director
ol the corporation or the recg or trusteg gmpowered to executs this report a8 rdduired by Chapz Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachg with &ll ather like
< /ralos

red.
SIGNATURE: 10 O v QLQ__Q

SIGNATURE AND TYHED OR PRINTED NAME OF HCER OR DIRECTOA St

Darytima Prons «




