2004 an Pl;l“(')FIT:.-COﬁPORATIOI; ﬂ FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000037203 Secretary of State
1. Entity Name 5% 50,00
05-03-2004 90743 019 .
FLORIDA STRUCTURAL ENGINEERING, INC.
Principal Place of Business Mailing Address
1906 N. ARMENIA-AVE. - 1506-N. ARMENIA AVE.
SUITE 304 SUITE 304
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
38-3648117 Not Applicatle
Zip Country Zip Country 5. Cerificate of Status Desired [ ?:;'gg; Addlional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%SQIENFSC-;EIE%TAAN\?SEW_F - ) Street Address (P.0. Box Number is Not Acceptable)

“~JAMPA FL 33602

City o FL Zip Code

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

SIGNATURE -
Signature., yped or printed name of registered agont and titls if apphcabie, [NOTE: Hegstaraa Agenl signatute required whan rainstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME [J Change ] Addition
NAME {OVENSTEIN, ANDREW F NAME
STREET ADDRESS { 703 E. FOREST AVE. STREET ADDRESS
CITY-57-2IP TAMPA FL 33602 GITY-5T-2P
TITLE 3 Delete TIE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-ST-2IP
TILE . [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS B . . . STREFT ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE [ pesete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
TITLE 7 Delete THTLE []Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE [ Detete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M P — ‘%L?’i 04 813 251330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid " Daytime Phone #




