2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L45533

1. Entity Name

SQUIRES ENGINEERING, INC.

Mailing Address

2604 LOWELL IR
MELBOURNE, FL 32935 US

Principal Place of Business

2604 LOWELL CIR
MELBCURNE, FL 32935 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2005 08:00 AT
Secretary of State

R VAR AR RR

04042005  No Chg-P CR2E034 (10/03)
4. FE| Number Applied Fer
59-2994830 Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registersd Agent

RITA C EVERETT, CPA
200 RIVERSIDE DRIVE
MELBOURNE BEACH, FL. 32951

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of ragistered agent.

SIGNATURE

Sgnalure, lyped o printed name of regustered apent and tite f apphcable

{NOTE Registered Agent signature réguired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cortribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE D

NAME SQUIRES, DAVID K PRES.
STREET ADDRESS | 2604 LOWELL CIRCLE
CITY-S1-2P MELBOURNE, FL 3289352215

TILE

NAME

STREET ADCRESS
CIry-5i.2IP

TILE

NAME

STREEY ADDRESS
QITY-§7-2IP

TITLE

NAME

STREET AODRESS
Ciry-s1-2p

TIFLE

NAME

STREET ADDRESS
Ly -51-2IP

TINE

NAME

STREET ADDRESS
Qiry-571-2P

3007 154,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07?3]0), Florida Statutes. 1{urther ¢ertify that tha information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk {1 if

changed, or on an altachment with an address, with all other like empowered

SIGNATURE: X Zderedd K Ziinas

fact as if madae under oath; that | am an officer or diractor

XY(6loS  321-247-86]1

SIGNATURE AND TYPED OR PRINTED NAME OF J§NING OFFICER OR DIRECTOR

ohie Daylme Phone #




