FILED
2003 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P00000026320 $IBR 05-06-2005 90098 018 ***150.00

1. Eniity Name )
CASE OBOURKE ENGINEERING, INC.

.

Principal Flace of Business Maiting Address 50050183

6118 NE 182 ST, 6118 NE 182 51.

May 06, 2005 8:00 am

KENMORE, WA 98028 KENMORE, WA 98028
% Principai Place of Buainess 3. Mgilng Addrass | Al il A UN R
Sulte. Apt. #, atc. Suite. Apt. 8, oic. 04272005  ChgP CRRE0A4 (10/03)
City & State Chy & et W FE) Number Apphed For
65-0991616 Not Applicatie
ap Country Zo Country §. Certificate of Staws Desired  [J g;fq:’m?w
5 Narme and Address of Gurent Regiatored Agent 7. Name wnd Address of New Registrsd Agent

Name
KIMBALL-MURLEY, AMY

26I0-RED-RD l fqo S 9,[ W Street Adcress (P.O. Box Number is Not Accepteble)

Wi s Maml, AL 33145

Ciy FLIZInCoda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1. am familiar with, and accept

e A (i

Sigrumm, O it N of - o3 heroed RO and N I 3 INCITE: Ragaed AQEN sigranyy :aquired whar reingaming) DATE
9. Blection Campaign Rnancing $5.00 may s
anel EENOWIL FER 18 813000 o | Tenrmacomnion " O Seie e
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e PYSD [ Detets TITE N [J Gtange [ Addition
NAME CASE OBOURKE, NANCY NAME
STREET ADDRESS | ASE0-BISOAYNE-SEVErEOS 6 //3 ’V &/ 5"2 STREEY ADDRESS
CIV-SI-IP | MMAMFE—33467— Kenmpve A ov-g1.2p
e FEOR S Do e Dttange [ Aaddion
NANE NaE
STREET ADDRESS STRIET ADDRESS
cTY.ST- 4P ofFy- 5120
e [ Detete OCtunge  [JAddition
NAME
STREEY ADCRESS
ary-51. 7%
mE 3 Dekers Ot [ Addition
NAME
STREET ADORESS
oay-51-59
e _ [3 D Cictange [ Aaddion
NAME
STREET ADDRESS
CFy-sT-20
e [ Detete O thange [ Addiion
NAME
STHEET ADORESS STREET ADDRESS
Ciy-Sr-2p CoY-S1-20
12. | hereby that the information suppiiad with thig fi hng does not gualily for the exemption stalad in Section 119.07{3Xi), Florica Statutes. | iurther certity thal the informabon
indicated on report or supplemental report is true an

m:curalamdthaimyugnamshantmeﬂ‘nambgal ect a8 if made under cath; that | am an officer or director
s repon ired b 607, Forida

Stattag; and that my name appean in Biock 10 or Block 11 i

Cayirne Prone #

of the corporation or the recesver o {rustee empowered
changed, of on an atachment with an address i ail

SIGNATURE:

=




