FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K56924 02-02-2004 90032 027 ***158.75
1. Entity Name
CIVIL-CADD ENGINEERING, INC.
Principal Place of Business Mailing Address - .
1011 VES DARRY RD. 1011 IVES DAIRY RD 44006205
STE 07 STE 107
MIAME FL 331 79 us MIAME FL 33179 US
e e PR ER G EERTRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State + City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
i C(fntry ap W{Coumryr 7 5. Certi 11.cil-eif-Statuaj Dljm‘red _,‘@ ﬂgese'gg‘l‘:?:émj’:n?l _
- 6. Name and Address of Current Registeret Agent 7. Name and Address of New Registered Agent
Name
HOBBS, GREGORY L .
1011 IVES DAIRY RD Street Address (P.O. Box Number is Not Accelptable)
STE 107
MIAMI, FL 33179
City FL ‘ Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwre. typed or prnted name of registered egent and ttle # apolicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PST [] Detete THLE 7 O change (3 Addiion
NAME KING, JOHN E NAME
STREETADDRFSS 2196 SW 80TH TERRACE STREET ADDRESS
OY-8T-2F MIRAMAR, FL, 33025 CITY-5T-21P
TILE v O Delete TITLE . I Change  [] Addition
NAME KING, REBA NAME
STREET ADDRESS | 2196 SW 80TH TERRACE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 CITY-ST-2P
ME O Delete TITLE (] Change  [] Acdition
NAME |- - - - K - - RAME - . . - .- — e e
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete THLE [J Change [ Addition
NAME NAME '
STREET ADDRESS : . STREET ADDRESS
CITY-SI-2IP - ciy-st-ar |
WME - S O belete TMLE A ' Tl Grange [ Addition
NAME ’ . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Qr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or thE rsceiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attg Ant with gp address, with all Wed
. @ Z! % W

A “*‘\rré—x\«\m ze|ow  305-Go-)

SIGNATURE AND TYPED ONPRINTED NAME OF S|GMVFFICER CR DIRECTOR Date Dayime Phone #

SIGNATURE:

-



