2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Mar 14, 2005 08:00 AM

DOCUMENT # L52218 Secretary of State

1. Entity Name
ENGINEERING REPS ASSQOCIATES, INC.

Principal Place of Business - o Maiting Address

% PAUL R. SHORT 580 FGGLE STONE FALLS RD.
7522 N 40 ST #B RIDGEWAY, VA 24148 IS
TAMPA, FL 33604

ARSI R

03012005 No Chg-P CR2E034 (10/03)

4, FE| Number Applied For
59-2094189 Not Applicable
i $8.75 Acditonal
5. Cerifficate of Status Desired a Feo Raquired

8. Name and Address of Current Registered Ag

SHORT, PAUL R.
7522 N 40 ST
SUMESB

TAMPA, FL 338604

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1.am familiar with, and accept
the obligations of regislered agent.

SKENATURE — - S it r
Sgnahee, typed of printed name of regrstered agent and title f appliczble, " {NOTE: Regrstered AQont sgnatwre mauied whan rensiatiog) DATE

FILE NOWIII EEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fow will be $550.00 Trust Fund Comribulion. [0  Addedto Fees

10. OFFICERS AND DIRECTORS _ I
TTLE D

NAME EANES, BARRY S,

STREET ADDRESS | 580 EGGLESTON FALLS ROAD

CITY-5T-21P RIDGEWAY, VA 24148

TOfLE P

NAME LAVONDA, J. EANES

STREEE ADLRESS | 580 EGGLESTON FALLS ROAD

CNY-§T-2IP RIDGEWAY, VA 24148

fine '
NAME

STREET ADDAESS
oY-ST-2I9
Tme

NamE

STREET ADDRESS
CITY-S1-21P

TTE

NAME

STREET ADDRESS
CiY-ST-2IP

TILE
NAME
STREET ADDRESS
cry-&1-2IP e KT
12. | hereby certify that ihe information suppliod with this filing does not qualify for the ekemph‘on stated In Section 11 9.0753)6), Flarida Statules. [ further certify that the information

indicated on this reporr or supplemental repor: is true and accurate and that my signature shall have the same [egal eifect as if made under oath; thal | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this reporl as required by Chaptet 807, Flotida Statutes; and that my name appears in flock 10 .or Block 11 if

changed, or on an atlachment with an address, with all other like empowsered. o B
SIGNATURE: _ X OLEvele ﬁ Corac 3805 J%- 9563405
D OR PAI

SIGNATURK AND TYPE] E OF OFAGER Oi DIRECTOR Date Caytime Fhone #




