2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT- # K09772

1. Entity Name

DUANE HALL ENGINEERING, INC.

Principal Place of Business

1504 GROVE AVENUE

Mailing Address
P.0. BOX 6790

FILED
Aug 11, 2004 8:00 am
Secretary of State

08-11-2004 90003 011 ***550.00

94067730

FORT MYERS, FL 33911 US
FORT MYERS, FL 33901 US
s S AR IRR AT
Suite, Apt. #, etc. Suite, Apl. #. etc, 08062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0021122 Nol Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Cerlificate of Status Desired
ertificate of Status Desir Fee Required

&.-Name and Address of Current Regi

d'Agent= = -

=*=="7 Name and Address of New Registared Agent

MUSSER, JOHN R..

/S04 GROVE AVE.

FORT MYERS, FL

FORTMYERS FL 3370/

Nam
MU SSER JoHN R,

Street Address (P.O. Boyg Nymber is Not Agceptable)
/500G GR Az

sVE

Y FoRT MYERS

FL

5%,

8. The above named entity submiits this staterment 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

Signature, typed or printed name of reguslered agent and titla if applicabla.

(NOTE: Registerad Agenl sighalure required when reinslating)

DATE

FILE NOWII FEE IS $550.00
" Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be T oot
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME PT [ patete TITLE [ Change [ Addition

NAME MUSSER, JOHN R, NAME

STREET ADDAESS | 1504 GROVE AVE. STREET ADDRESS

CITY-ST-21P FT. MYERS, FL CITY-ST-2IP

TITLE T [ pelete THLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TILE T T T pelete T T e ™ | ——— e e - - [ Change —[=] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TILE - [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITy-s1-2p

TIME [ pelete TTLE ) O change  [C] Addition

NAME NAME B . . .

STREET ADDRESS ' STREET ADDRESS -
CITY-8T-2P ' N . CITY-ST-21P "

TILE R ! . [ delete TILE {1 Change [ Addition -
NAME S hT o NAME ST Ty
STREET ADDRESS STREET ADDRESS S s ;
CITY-ST-7IP CITY-ST-1P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ass, with all other like empowered.

changed. or on an attachment with an

SIGNATURE:

5 &/04-

239 43 7-4{s0 {

SIGRATURE AyTVPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




