2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
' Jan 27,2005 08:00 AN

DOCUMENT # J8e342
3. Entity Name Secretary of State
ENGINEERING DESIGN TECHNOLOGIES CORP.
Pruncipal Place of Business Maling Address
1411 N, WESTSHCRE BLVD., STE. 202 1411 N. WESTSHORE BLYD., STE. 202
P.O. BOX 152403 P.O. BOX 152403
TAMPA FL 33684 TAMPA FL 33584
Suite Apt #, etc Suite, Apt #, efc. 15t MOORE CR2E034 (10/04) |
City & State City & State 4, FEI Number Applied For
59-2836073 N Not Applicable
o Ceuniry Zip Country 5. Certficate of Status Desired $8'75 Additional
_L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
?ﬁL}L?\IAWESBT%BH%RE ST 202 Straet Address {P.0 Box Number 15 Not Acceptable)
TAMPA FL 33607 |
City FL Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Stiat e fLe 1ot phed narme A eaastete s agetd and tig ol aoptear e (NOTF Rogetared Agant sagnalyre reguired when reslarng s OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution  {]  Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Uk op O peiete HiLE ) Change  1—) Addikon
e, GONZALEZ, GLORIA I, NAME HOOnO0200saR
bl amm . {1411 N WESTSHORE STE 202 2IREET ADDRESS L/E8/05-80048-023 153, 75
e T TAMPA FL CTy ST.7P
P sSYD M petete hE [ thange 7 Adailion
At HALLMAN, BOB E. NAME
sivckraners | 1411 N WESTSHORE STE 202 STRFELADDRESS
[SIR N BV TAMPA FL SITYLST AP
e M peiste iLg O thange [ Adeion
AR HAME
STk DA s STREET ADDRESS
Cle ol e SITY.SIF
i T oelete WILE [ change ] Addition
MARAH MNAMF
ZURbE A STREE] ADDHESS
Ulv ol o Y- SE. 2
Tl 1 pelete e [ change [ adaition
Ak NAME
NIRRT, STREFT ADDRISS
Ll o CIY-S12IF
i 3 petete ULt [T change [ Addition
NAM NAME
TR T Ak TREET ADDRESS
I A cITy- 51 JF

lied with this filing does not gualfy for the exempbon stated i Section 119 07(3)1). Flonida Statutes | further certilty that the information
report (s krue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
rblee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

addpess |th% ‘
‘ ' . W/ u’{gf 13- h84- 4080

S{GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ugnma Prona

12. | hereby certity that the informatan suj
mdicated on this repart or supplem
of the corporztion or the receiver
changed. or on an Rachment

SIGNATURE:




