2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

| DOCUMENT # Koa772

1. Entity Name :
DUANE HALL ENGINEERING, INC.

Principal Place of Business

Maillng Address

FILED

Mar 21, 2005 08:00 AM
Secretary of State

1504 GROVE AVENUE P.O. BOX 6790
FORT MYERS FL 33801 FORT MYERS FL 33911
uUs - Us
Suite, Apt #, elc. _ T Suite, Apt. &, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
65-0021122 Not Applicable
Zip Country oo Country §. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent K 7. Name and Address of New Registored Agent
T ST - MHame
EME%%SGEEG{/%HEVE Street Address (P.0. Bax Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits This statement 7t the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signaturs, Wpad of printad narme O registéred agent and tle i soplicable

NOTE Fagstered Zgent signature requrrad whan feinstating)

e DRTE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

WMake Check Payable to Florida Department of State

10. _. OFFICERS AND DIRECTORS j __' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PT I T T pelele i3 [ Change DAddr‘tr'on'
HAME MUSSER, JOHN R. NAME § L}% Tt q

STREET ADDRESS | 1504 GROVE AVE. SIRELT ADGRESS 034 gg“%bb‘éﬁ-ﬂﬂg 150,60

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

L S i 7 peiete e [ Change T Addition
HAME HANE

STRELT AGORESS SIRCETADDRESS

CITY-S1.2IF <L ZI¥-51- 2P

s - o 7 Delete T [Dohage [T Addiion
HAME HAVE

STREET ADDRESS SIRYeT ADDRESS

CTY-ST- 2P CIY-51- 2P

e - I Delete in; [ change [ Acdition
paNE NAME

SIAEET ADDRESS STREET ADDRESS

CTY-ST- 217 CIre-51. P

nnt ) i 7 Delele i Clchage [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CIy.5T-2P QIY-§1-JF

L - . 7 palete THLE [dchange [ Addition
NAME RAME

STREFT ADDRESS STRFET ADDRESS

CitY ST pP Ty ST 7

incicated on

changed, or on an attach with an addres

SIGNATURE:

s, with all other like empowered,

oy

SIGNATUAE AND TYPEG GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certig that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i repari or supplemental reportis true and accurate and that my signature shail have the same jegal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trusiee empowered ka execute this repoit as requited by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

/< «

Daytrna Phons &




