2004 FOR PROFIT CORPORATION

‘ "ANNUAL REPORT (AR}

1. Entity Name
WARLICK/HALL ENGINEERING, INC.

DOCUMENT # P01000009807

Pringipal Place of Business

3612 AZEELE ST,
TAMPA FL 33609

Mailing Address

3612 AZEELE ST.
TAMPA FL 336808

FILED

Feb 26, 2004 08:00 AM
Secretary of State

I L

I

I

i

2. Pancipal Place of Business 3. Mailing Address
Suite, At #, sic. Suite, Agt #, elc, MOCRE CR2E034 (11/03)
City & State Cily & State 4. FEt Number Apphed Fo} 7
! . 58-3709880 Not Applicable
{ C L
Zip Country a9 ouay 5. Certificate of Status Desired a $8'75 ﬂfddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

\3,\8(()3 %INF%LOI\II\}I('L‘IJNRSQI-NALD Siraet Address (P 0. Box Number is Not Acceptable) T

TAMPA FL 33609 = —= =

Crty - FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

(NOTE Regstaied Agenl signalura required when reinstating) BATE

Signature. typed or priatad name of registered agont and litie f applicadle.

~ FILE NdW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State -

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DD IONG CHANGES TO OFEICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I 5 ‘
TMLE PD I Delete e O change [ Addibon
NAME HALL, R. DOUGLAS NAME HONONSREAT )

STREET ADDRESS | 3612 AZEELE ST. STREET ADDRESS (35 A00 AE-20035-00d 15000

CITY - 5T 2P TAMPA FL 336809 CITY-ST- 2P N

me STD [T Delete TITLE O change ] Addition
NAME WARLICK, JOSEPH R JR. KAME

STREET ABDRESS | 3612 AZEELE ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33808 CIY-ST-21P e
TILE 7 Detete F e [ change [ Additien
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oury-s1-21p

TIMLE 3 telete TILE T Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-$T-2IP

TITLE 3 Delete TITLE [JChange ] Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-51-2IP L
TME 2 Delete TITLE [ Change = [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby sertiy that the information supphed with this filng does not qualify jor the exemption slated in Section 1 18.07(3)(}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE: By A DA

AGNATURE AND TYPED OR PRINTHO/NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phore #

2/48 Jor (@3)873-po2




