FILED

2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K59777 07-05-2005 90222 009 ***550.00

1. Entity Name

KHM ENGINEERING ASSOCIATES INC.

RUUULUJN

Principal Place of Business Mailing Address
/0 KIMBERLY A. MANCHESTER 60 RIVERCLIFF LANE
60 RIVERCLIFF LN MERRITT ISLAND, FL 32952  US

MERRITT ISLAND, FL 32952 US

2. Principal Place of Business 3. Mailing Address H"’lm ml‘“I ‘l”] ‘“IH““ ‘“‘ ||IH Hl” m |1|H I‘lHlllH“‘ ” ‘“’

ita, Apt. . i L# .
Suits, Apl. #, elc Suite, Apt. #, etc 065102005 ChgP CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appiied For
59-3137557 Not Applicable
Zj 1 Zi Count iti
s Couniry P ouniry 5. Certificate of Status Desired | $8.75 Acditionat
) Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
~“MANCHESTER KIMBERLY A— N - —
60 RIVERCLIFF LANE Street Address (P.O. Box Number is Nat Acceptable)

MERRITT ISLAND, FL 32952

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisiered agent and ne if gopkcabla, {NOTE: Registerac Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D 1 Delete THLE [ Change [ Addition
NAME MANCHESTER, KIMBERLY A. NAME
STREEI ADDRESS | 60 RIVERCLIFF LN STREET ADDRESS
CITY-§71-21P MERRITT ISLAND, FL CITY-ST-2IP
ME D O pelete e [ change [ Addition
NAME KENT, THOMAS E. NAME
STREET ADDRESS | 60 RIVERCLIFF LN STREET ADDRESS
CIry-$1-2iP MERRITT ISLAND, FL CITY-57-21P
TIE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP _ } _ N cwv-sr-ze . R — e
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P CIrY-S1-21P
LE O pelete s [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-21° CITY-ST-ZIP
TIILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-Si-2IP

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _gy»\. L 1-3-0f 321-537.-3878

IGNATWHE AND TYPED GIFWWINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhene #




