FILED
_- 2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgileaJml\eA ENT # P01000114283 04-15-2005 90066 029 ***150.00
W.E. SCHIPSKE, P.E., INC.
Principal Place of Business Mailing Address
22870 IRONWEDGE DR 22870 IRONWEDGE DR
BOCA RATON, FL 33433 BOCA RATON, FL 33433
;T e L
/03) NE_3¥ Hue lo2) NE 3% e .
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ) 04052005 Chg-P CR2E034 (10/03)
City & Stat City & State___ 4. FEI Number Applied For
Rocen n, Fe Rocen” Radoa £0 65-1157795 ot Apmicabis
Zip Count Zip Country = . 8_75 Additi |
3 54 32 O\ g 33u323 A, S, 5. Cendicate of Status Desired O §ee Ftequiredhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl!stered Agent
me | . o
KIESLING, ROBERT A ?&\c}d}ﬁ%é BL-)*-)“N \tta:‘m o
ree! ress (P.Q. Box Numbeg, is Not Acceptable
4793 N CONGRESS AVE #206 | TR CNE Al e e

BOYNTON BEACH, FL 33426

“Boca Rodor ___FL %3059

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

the obligations of regjétered a ent._’%’@ i / (
< ' 4(1zfo
SIGNATURE J ( Z

. Signawre, ypec or printed name of regisiered qgent ana site if Jrphcable. (NOTE: Registerea Agent signaiire required whan reinstatng) DATE
—* FILE'NOW!! FEE IS $150,00 ~— | %=Election Campaign Financing - O -$5.00 May Be- ST e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D : 7 etete TME : X change ] Addition
NAME SCHIPSKE, WILLIAM E . NAME rdl :
STREET ADDRESS | 22870 IRONWEDGE DR sTReer aopeESs 1O 31 NE BT (hee.
crv-s-7¢ | BOCA RATON, FL 33433 ST [Bocen Roken FL 33433
TLE 1 Detete e TdcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TIME ~ 1 Delete TIE JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TITLE “JChange ] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITy-S1-2P CIy-ST-2IP
TITLE 1 Delete e IcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTyY-§1-2IF CITy-§7-7Ip
TLE 1 Delete TILE “JChange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITy-571-7IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with_an address, wil Liher like empowered.
SIGNATURE: (/Q-’?—ia L G12foc  Sel-21(- $099

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!!NG QFFICER OR DIRECTOR Date Daytime Phone #
\ .




