. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K73652

1. Entity Nams
STUHL ENGINEERING CONSULTANTS, INC.

Feb 14, 2004 08:00 AM
Secretary of State

Principal Place of Business

1860 ANZLE AVENUE
WINTER PK, FL 32789 US

Mailing Address

1860 ANZLE AVENUE
WINTER PK, FL 32789 US

‘DO NOT WRITE IN THIS SPACE _

MUEMBRARAS D

W 02112004 No Chg-P CR2ED34 (10/03)
.- { % FEI Number Applied For
" 59-2938262 Not Applicabla
5. Certificate of Status Desired [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

T e - T Do s

KATZ, LAWRENCE H.
8TE 120

341 N MAITLAND AVE
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statemant for the purpose of changing its registared cffice or reglstered agent or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — — T —— — —_— -
Signature, typed or printed namo of registarad agent and Gtke if applicable, [NDTE Regisiered Agent signalure raquired when reinstating} DATE
9. Eloction Campaign Financing $5.00 May B R LTI o] .
FILE NOW! FEE IS $150.00 o Y 8¢ ¢
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Atided 10 Fess e e/ 04 - Bﬂﬂ "GE? 150,00

16, CFFICERS AND DIRECTORS | AR e e e e
TILE P !

HAME STUHL, Ill, JOSEPH F

STREET ADDRESS | 1860 ANZLE AVE

CITY -ST-2P WINTER PARK, FL 32789
TIME VP )
NAME CONDC, HARCLDH

STREET ADDRESS | 1860 ANZLE AVENUE

CITY-ST-2IP WINTER PK, FL 32789
THLE 1) -
NAME HOLLOWAY, AMY S

STREETADBRESS | 1860 ANZLE AVENUE
CITY-57-2P WINTER PARK, FL. 32789

'DO NOT WRITE

UnE

NAME

STREET ADDRESS
CITy-ST-2P

IN THIS SPACE

TE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
GiTY-Si-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the axemphon stated in Section 118. 07(3)(') Florida Statutes. | furher certufy that the mfcrmaﬂon
te and that my ginature shall have the same legal effect as if made undsr oathy; that | am an officer or director

indicated on this repart or supplemenital report is true and acc

of the corporation ar the regplves or trustes empowsred to
changed, or on an
SIGNATURE:

th an addrass, with all

7 ag’raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black. 1 1.if_

,z////w/ ST F T

\‘i

4
SIGNATURE AND TYPED Q RINTED NAME CF %\IING OFFICER CR DIRECTOR

77 Dae Daytime Prone #

—

ya
/



