2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000016182

1. Entity Name _
ENGINEER EDUCATORS, INC.

- Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Businass

857 E. PARK AVE.
TALLAHASSEE, FL 32301

Mailing Address

857 E. PARK AVE.
TALLAHASSEE, FL 32301

e Je + TR s | ey

DO NOT WRITE IN THIS SPACE

- RGN RV A

Fee Required

6. Namo and Address of Currsnt Registered Agent

BENTON, RICHARD E ESQ
1415 E. PIEDMONT DR., STE. 4
TALLAHASSEE, FL 32308 -

01062005 MNo Chg-P CR2E034 (10/03)

4, FEI Number Applisd Eor
02-0544705 Not Applicabte

5 Certiicate of Status Desied ~ [] 98-7 Addtional

s e~ st T T =

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, Typad ar privtod namts of mgkkred agert and s 1 applicabia

TMCHE Poglstered Agent signature requitad when ralnstatirg)

DARTE

FILE NOWIl FEE iS5 $150.00

After May 1, 200 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

]

TiTLE D

NAME BARTON, DENNIS

STREET AODRESS | 924 HILLCREST CT.
CmY-§T-2P TALLAHASSEE, FL. 32308

THLE )

NAME PALM, WILLIAM H

STREEY ADDRESS | 2127 MALLARD CIR.
CHY-$T- 2P WINTER PARK, FL 32789

M i
i

TILE

NAME

STREET ADDRESS
CiTy-§1-2ir

TILE

NARE

STREET ADORESS
CiTy -5T- 27

TM.E

NAME

STREET ADDRESS
Ciry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-8T-Zip

LITI00G1 73330
0107 05~80041-002 150,100

DO NOT WRITE
~IN THIS SPACE

12. | haraby certifﬁ_lhat tha Information suppiled with this mzng does not qualify for the exémption stated In Section 119.07%330), Florida Statutes. | further certity that the information
i accurate and that my signature shall have the same legal @
of tha corporation or the recaiver ar trustee empewaTed ta execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indizated on this report or supplemental report Is true an

changed, or on an attachment with an address, with all ofher ke empongred.

Do rcsns; o b

SIGNATURE: DEmais Barten .

ect as if made under cath; that | am an officer or director

SIGHATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

fsv22:-0530

Daylma Phone ¥

[.6.08




