2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lg0822

1. Entity Name

ENGINEERING ANALYSES AND SOLUTIONS, INC.

Principal Place of Business
177 N US HIGHWAY 1
1

310
LEOUESTA L 33469

Mailing Address

177 N US HIGHWAY 1
310

TEQUESTA FL 33468
us

-

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90036 040 ***158.75

Jyguslool

I LETEI

il

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0211616 Not Applicable
ap Country ap Counlry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o B ae® . * o = B i+ S SR _-—Dla-'m_—e'--_-a:-"-‘;l-“_-\-.ﬂ;—).,.;';.f; T L T e e - — pr e S AR e S

TFORE, FRANKA.
40 RIVERSIDE
JUPITER FL 33469

Streat Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and nile if appiicable

(NOTE: Regsstered Agent signatute required when reinstating}

A
9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TImLE [Jchange  [J Addtion

NAME FORE, A. FRANK NAME

STREET ADDRESS |40 RIVERSIDE STREET ADDRESS

CITY-ST-2IP JUPITER FL CiTY-ST-ZIP

TITLE [ petete TIE [ Change I Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TMLE [ osiete TTLE [ Crange [ Addtion
CHAME e e e L [P - CMAME . - - — e e — e 2, R -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ peiete TITLE Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2I CITY-ST-2IP

THLE [ petate TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP eIy -51-21P

TIHE ) [ Delete e C)Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZiP

12. | bereby cerlify that the information supplied with this filin

changed, or on an attachment with an a

SIGNATURE:

with all cther like empowered.

é; does not qualify for the exempiion stated in Saction 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execlie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

((/oL’( Gl ) 7YY o510

W AMPED OH PRINYED NAME OF SIGNING OFFICER QR DIRECTOR
R

Date Dhytime Prone #




