FILED

Jun 09, 2004 8:00 am

. 4
_2004 FOR PROFIT CORPORATION *  Secretary of State
PLE ”»
L ANNUAL REPOR 05-05-2004 90196 0135 ***150.00
DOCUMENT #P01000044136
1. Entity Nams '
ENGINEERING, INC.
Principal Place of quflnass " Malling Address ) . A
3455 SILVER MEADOW WAY 3455 SILVER MEADOW WAY ’ . -
PLANT €ITY, Fi. 33567 - .. PLANTCITY, FL 33567 ] ,
P SEES 1A 0
i .
Suite, Apt, #, stc. | Sulte, AplL. #, elc. 04212004 Chg.P CRZECH (10/03)
City & Siate City & State 4. FE| Number - Appind For
. 58-3751462 Not Appiicable
zp Courtry Ze Couniry 5. Conificals of Status Oesires [ g-;i:mﬂﬂi
~ %, Namo end Addresa of Gurent Regiatered Agent 7. Newme and Address of Now Reglatersd Agent
Name j i - ==
SMITH, JEAN CARR
‘| 72455 SILVER MEADOW WAY : IRt — -~ |~&ireel Addrasg (P.O. Box Mumber ia Not Acceplable)- - == s --3me — | —
PLANT CITY, FL 33567
City FL Ep Coda

8. The above named enmy submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famiilar with, and accept
tha cbligations of regi&sred agent.

SIGNATURE .
sgmypu-nmmu mgr et 810 Kig - (MOTE: Fagis1ore] AQwT Kignzturs MIQuited Whan rekatating) ATE
FILE NOWI! FEE IB $150.00 . 8. Election Campaipn Financing $5.00 MayBe
After May 1, 2004 Feo will bs $550:00 Trust Fund Contribution. 0 Added to Faes

10. B OFFICERS AND DIRECTORS. 11, ' ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e . D [ Detein e V¢ ] Change Wiﬂun

A SMITH, JEAN CARR NAME Pacs ,.\ g "“*'\"

STREET ADORESS | 3455 SHLVER MEADOW WAY STREES ADOFESS +55‘ Wm0 9w gy

cy-5T-1p PLANT CITY, FL 33567 Lry-51-0P Yaak € | 9 3% , '\

e : O Delee TE O Change [ Adeition

NAE i NAME

STREET ADDRESS STREET ADDRESS

oy-$T1-1P ’ ciY-51- 2P

TE ' 3 Oolete TME ’ Clchange [ Addition

NAME HAME

" STREEY ADDRESS |- | SYREET ADORESS, —

Cifr-5T-2P s CAY-5T-29

LSS DY = £ M. : Dl Crarge ] Moiton

NAME , NAME T T/ T

STREET ADDRESS i STREET ADDRESS

Ly-S1-2P QY-S1-29

me . 3 Detete ™me O Change [ Addition

NAME . HAME .

ETREET ADDRESS STREET ADDARESS

CTY-ST-ZP . onY-51-7P

e | [ peets me O Charge. [ Addition

NAME RAME

STREET ADORESS i STREET ADDRESS

CITY-$T-1% . CrY-§1-2P -

12. | hereby certify 1hat the inlormation supplied with this N l;rlrr‘? doas nat quality for the exermption Stated in Section 119.07{3Xi), Florida Statutes. ! further cartify that the information
indicated on this repert or supplemental report is True accurate and that my signature ghall have the geme legal effeci as if made undar path; thal | am an officer or director
of tha corporation orthe receiver pr ifustes exacyte this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 it
changad, or on an an n an addrads, with all r like empowsred.

. P

SIGNATUFIE Y, _ﬂib} 't BV3 DS 1900

TYPER OF PRINTED OFICER OR DIRECTOR Dete Daysirre Phona 5

?M/w m%ﬂ/é//fy}/



