2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DOCUMENT # K85468 Jan 26, 2005 08:00 AM
1. Entiy Neme - Secretary of State
DAW ENGINEERING, INCORPORATED
Principal Place of Business _ . Mailing Address
% DAVID A, WHITSTON . . % DAVID A. WHITSTON
300 SW 38 5T — ’ 300 SW 38 5T
SgALA FL 34474 - . OCALA FL 32674
Suite, Apt #, etc. . Suite, Apt #, etc, 15t MOORE CR2E034 (10’r04)
City & State . City & State 4, FE! Number Applied For
58-3307775 Not Applicable
ap Couriry Zip Courtry 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g\é}g]gﬂ%gj's?ﬁvuj A. Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 32674
City FL [ Zip Code

8. The abaove named entity submits this statement for the purpose of changlng its regxstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE — - —

Signature, lyped o printed name of registored agent and tHa F appheatik {NOTE Fogrsiered Agent signature requred when remstating} 0aTE
" T = =
FILE Nowt FEE IS 6150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [] . Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVD 1 Delete B i Clchange  [] Addition
NAME WHITSTON, DAVID A. KEME-
STREET ADDRISS | 300 SW 39 ST STRCET ADDRESS
Crve- ST-2p QCALA FL 34474 . LTy 51-21P
it STD ' Cpeete  f me [J Change ] Addilion
NAME WHITSTON, GEORGIA L. NAME
STRFFT ADDRESS | 300 SW 38 ST : o SIRFE] ADDRFSS
CIy-§1- 4P QOCALA FL 34474 ) _ . _ Try-S1- 2P gmm‘mﬂlggﬂﬂg .
e O vetets e U705 =000 02303 Galge00 O avaition
MAME NAME
STRFET ADDRESS SIREETANDRESS
GITY-51-2IP Iy -ST- 2P
e [ Delete LE [ caange [ Addiffon
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -§1-2IP CITY-51-2F
1iLE : O Delete JLl: [ Change [T Addition
NAML NAME
SiFEET ADDRESS STREET ADDRTSS
Qy-S1-4p CHY-§T. 2P
i [ Dejste 103 [Jchenge [ Addition
NAME NAME
SIRLLT ADDRESS SIAFET ADDRESS
ciry-S1-2IP Cile-st-71p

12. | hereby cel tim that the infermation supplied with this filin g does not quallfy for the exemption y stated in Section 119, O7{3)(1}, Florida Statutes. ! further cerufy 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bicck 11,if
changed, or cn an aftachment with an address, with all othgr like empowered,

3
SIGNATURE: %‘;“‘r/é “‘/,/é’ﬁ .DAWD A L iz /q/_/ 239, 3vE%

SIGNATURE AMD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECYOR Dalu Dayirne Phone #




