2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ) ~ FILED

DOCUMENT # P00000033687 Feb 16, 2004 08:00 AM
T o Rame ’ Secretary of State
CSM ENGINEERS, INC. Y
Principal Place of Business Mailing Add'ress B
1014 NW PINE LAKE DR 1014 NW PINE LAKE DR
STUART FL 34994 STUART FL 34994
Suite, Apt #, etc. Suite, Apt. #, efc. MOORE CR2EN34 {1 1/03)
City & Stale - City & State o 4. FEI Numbey S Apptied For
65-0997789 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] ?g.gfqi:?:;ﬂonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: - . oS - _— - SE—
?‘FEIEME%SHI'O(%@?\I Pl(BLVD Streat Address (P.Q. Bax Number is Not Acceptabls) T
SUITE 5 - ——
STUART FL
City S - FL I Zip Code

8. The abova named entity subrmuts this statement for the purpase of changing Ils registered office or registared agent, or both, in the Sizte of Fiorida. 1am Tamifiar with, and accept
the abligations of registered agent.

SIGNATURE ——— , . — —— - — — —
Sgnature. typed o prmtod nameé of registeced agont and ttle | applicable, (NOTE Regrstored Agent sigrature required when rélnsiating) DATE -
= — . — ——
FILE NO-W'!' FEE -!.S $1_50£G .. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55_€_}.EID‘ ‘ N Trust Fund Contribution. O Added 10 Foms
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PSD 3 Detete TALE [ Change [} Addition
NAME BABER, ROGER MAME
SYREET ADDRESS | 1014 NW PINE LAKE DR STREET ADDRESS
CITY-8T- 2P STUART FL. 34994 CiTY-8T- 2P
e 7 Delete TE - [ Change {3 Adgition
NAME NAME
LO00BR0S4 763

STREEY ADBRESS SIREET ADGRESS
SiTY-ST 78 g U2/17/04--30003~014 150.00
T IEET T AR O coe 03 Addien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- 5T 2P CITY-5T-2IP
TInE © Ooeee X e S Ol Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2P CIrY -sT-2IF
TTLE Ol peiele | e T ‘O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CiT¥-ST-ZIP
e Dok TITE - [JChange  [] Adilion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-IF CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. [ further certify that ihe Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the carporabion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears iny Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%, ozl L{i'&ﬁ"{ M -La2 Y410

S1GNA”JHE ANDT'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione




