2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

v

DOCUMENT # 190822 May 02
1. EntityName® 7 €C
ENGINEERING ANALYSES AND SOLUTIONS, iNC. e
Principal Place of Business ’ B Mailing Address i
;175 N US HIGHWAY 1 :133’5 N US HIGHWAY 1
fresnoe o prennee AV IR
Us - us
2. Principal Place of Bu-smigss . — =T 3, Malling Address
Sl.lite. Api #, elc. = = . = Suite, Apt # efc, 1st MooRE CH2E034 (10!04)
Chy & St — T Ciy & State - 2, FE Number Agplied For
, 65-0211616 Mot Applicabls
Zip Couniry 2ip Country 5. Certicate of Status Desired M ?i'ggﬂﬁf;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
E(CJ)RR?\}EFE&BE A. Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33469 :
City FL Zip Code

8, The above named enﬁty}?ubmfté this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, [ 2m familiar with, and accept
the chiigations of registered agent

SIGNATURE R - — L
Sghatue, yoed o printed name ot registeed egenl and fHle o applcable {NCTE Regislerec Agent signature 1equiod when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 K 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Flotida Depattment of State .
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE B Cl oelete ~ et O change [ Additian
NAME FORE, A. FRANK NAME
STREET ADORESS | 40 RIVERSIDE STREET ADDRESS
Y .S1-2e JUPITER FL ! LY-Sh P
TiTLE 7 Detete Tt (1 change [ Addition
e s 0000057655
SIREET ADDRESS STRIFT ADDRESS 0504/ 05-80083-007 [58.75
STy - 51 20p o ] CHY-ST 2P B
BALE 7 petete e [J Change  [_] Addition
NAME, L NAME
STHFET ADDRLSS STREET ADDRESS
Y- G320 ) CNy-si 7P
nite [ Delete e [Jchange [ Addition
NAME MAMF
STRELT ADORESS SIAEE) ADDRESS
Gy ST-7p o5 AR !
g [ Delete 1Le [ change [ Addition
NAME NAME
SIREEE ADDRESS STREFT ARNRLSS
CiY-51- 2P ICHANN
i [ Dolete g O change [ Addition
HAME NAME
STREET ADDRESS STRF{ 1 ADGKESS
GITY- ST- &P i Uy §T. 2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)([), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that i am an officer or director
of the corporatien ar the receiver o trustee ampowered to execute this repert as required by Chapter 607, Fionda Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S~ Y/26 [o5 (661 ) 194- oS (0

mtmra‘z m@sn OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dete Chytme Phone #




