2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - FILED
DOCUMENT # PO1000072766 Mar 05, 2004 08:00 AM
1. Entily Name Secretary of State
’%%LW!LL ENGINEERING CONSULTING ENGINEERS,
Frincipat Place of Busness . Mabng Address
4750 E ADAMO DR 4750 E ADAMO DR
TAMPA FL 33805 ’ TAMPA FL 33605
i i AR
Suite, Apt #, elc Suite, Apt. 4, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE Mumber Applied For
§9-3734582 Mot Applicatie
Zp Country Zip beuntry 5. Cartificate of Status Desired ] ?i‘;iﬁ:{;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
E%ibvg%bgagﬂégs c Strest Addrass {P.O. Box Nurrber is Not Accepiabie)
TAMPA FL 33605
ity FL l Zip Code

8. Tne above namead entity submits this slatement for the purpose of changing its registered office or registered agen:, or bath, in the Siate of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGMATURE
Segnaturs, byped o preted rame of ragistered 2ot and title & apphcadle. {NOTE. Regrstered Agent signature regquired when renstanng) OATE
FILE NOW!{!! FEE IS $150.00 . .
" 9. Elect Fi
Ator ay 1,200¢ Foo willbo $550.00 SR T g 3500 uyse
Make Check Payable to Fiorida Department of State - ‘
10, OFFICERS AND DIRECTORS gt ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 11
TME »] 3 gelete TIRE [ Change T[] Addition
NAME COLWILL, CHARLES C HAE UOO0000YESTT T
SYREET ABDRESS [ 4750 E ADAMO DR STREET ADDRESS {3/ 05/04-80008-00% 150,00
Gy -ST- 2 TAMPA FL 33805 CiTY-ST- 2P
T &0 33 pelete TRLE O change ] Addilion
NAME ILSE, CHRISTOPHER C MM
STREETADDRESS | 4750 E ADAMO DR STREET ADDRESS
CiY-SY-4F TAMPA FL 33605 . CITY-5T-23P
THALE VD 3 pelele H3 Dichange [ Addition
NANE MAKAR, JOHN NAME
STREETADDRESE {4750 E ADAMO DR STREET ADDRESS
CiTY-5T-2P TAMPA FL 33605 l Ciy-51- 29
TRE VD 2 Detete IRE T change [ Addition
NAME EUBANK, SAMUEL E NAME
STREET ADDRESS | 4750 E ADAMG DR STAEET ADDRESS
CiTY-SI-ZF TAMPA FL 33605 CHY-ST-289
TLE I pelste e ) Change £ Additson
MAME NAKE
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiFY-ST-219
TITLE {7 petete TTE T1cChange 3 Addition
NAKE NAME
STREET ADDRESS STREET AQDRESS
CITY - 5T- 789 CITY-§T-2IP

12, | hereby cedify that the information supplied with this ﬁ!'rt:g dces not guatlity for the exemption stated in Section 1 19-.07%3){3. Florida Statuies. § further ceriily that the information
indicated an this report or supplemarnial report ietrue and accurate and that sy signature shaill have the same legal effect as if made under cath, that § am an officer ar director
of the corporation or the recewer or trusltee emplwered to execute this report as required by Chapter 507, Florida Statistes, and that my name appears in Block 10 or Block 11 i

changad, or on an auachmeWﬁdre f enth all other like empowered,
SIGNATURE:

CUiristipher O Sise 30/08 LY ASAT
CIEMAT RPERMND TYPED O PRINTES NAME OF SIGHING OFFCER AR DIRECTOR L

LA Cavtime Fhans §




