2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # pooo00115498
bt ecretary of State
_ _ ofe 2fe e
ROSS ENGINEERING & RESEARCH, INC. 04-26-2004 90434 006 =1 50.00
Principal Place of Business Mailing Address
1630 CENTRAL AVE. 1630 CENTRAL AVE.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Suite, Apl. #, efc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3695805 Not Applicable
ap Country ze Country 5. Cerlificate of Status Desired [ ?g';?q S:’:{;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name —
?g:‘lsosb\é‘?\ﬁ}é:L AVE Streset Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. i am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

N v - ~Signature, typed of printed name of registered agent and titls f applicable, {NQTE.: Remistered Agenl signaiite required when ranstatng) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contsibution. [0  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 () = Dolete TNLE [ change [ Addition

NAME ROSS, JACK A NAME .
STREET ADDRESS {1630 CENTRAL AVE. STREET ALDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CTY-ST-7IP
TITLE 1 Detete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP

CTME o o . O peee £117 S R - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE ] Delete TOLE [T Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADCDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-21P
e O cetete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3}i), Floricta 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 effect as if made under cath; that { am an officer or directer
of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered

SIGNATURE: %’2/’09/ 3y -4 52-au gy

WTURE AND TYPED O FRENTED NAME OF SIGNING OFFICER OR DYRECTOR Cae Daytime Phone #




