- 2005 FOR PROFIT CORPORATION
T ANNUAL REPORT

FILED

DOCUMENT # P02000037203

1. Entty Name o

FLORIDA STRUCTURAL ENGINEERING, INC,

Feb 05, 2005 08:00 AM
Secretary of State

Maﬁ‘lng Address

1906 N. ARMENIA AVE,
SUITE 304
TAMPA, FL 33607

Principal Place of Business

-1906 N, ARMENIA AVE,
SUITE 304
TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

I BRI -

01252005 No Chg-P CR2EC34 (10/03) T
4. FEl Numbar Applied For -

38-3648117 Not Applicable”
5. Cerificate of Stalus Desired [} $8.75 additiona)

Fee Required

6, Name and Address of Curren! Registersd Agent

LOVENSTEIN, ANDREW F
703 E.FORESTAVE T
TAMPA, FL 33602

¥

DO NOT WRITE
— IN THIS SPACE

8. The above named entity submits this statement for the p.l]rpose of changing its raglstered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept -

the ohiigations of registered agent,

SIGNATURE

-
.

Signature, typad ar printad rame of ragistarad egen and ik i appiicable

~ [MOTE: Registered Agent signature required when relnstating)

5
Wl

9. Election Campaign Financing

1 .
FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

S

$5.00 may Be
Added to Fees

L3y d =y

Le

10. _ 1

“7  OFFIGERS AND DIRECTORS

P - - N -
LOVENSTEIN, ANDREW F

703 E. FOREST AVE.

TAMPA, FL 33602 -

TTLE

RAME

STREET ADDRESS
CITY-§T-Z1P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

WAME

STRELT ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY - §1-21P

TTLE

NAME

STREET ADDRESS
CTY -§T-2P

TOLE

NAME

STREET ADDRESS
CITy -ST- 2P

34002 150,400

T L RIR R TAREAE
Oe/ 05/ Nh-a003

DO NOT WRITE
~ ~IN THIS SPACE

12. | hareby certify that the information sn.i‘p:ph“e"d With this filing does not qualiy for the exempiion stated in Section T18.07(3)(N, Florida Statutes 1 further certify that the infarmation *
indicated on this repart or supplemenial report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or dirsctor ™
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Floridg Statutes; and that my name appears in Block 10 or Block 111 _

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: _ (ot AT~

i

$IGNATURE AMD TYFED OF PRINTED NAME OF SIGNING OFﬁCER ‘OR DIRECTOR

=TT Bate Daytimg Phove #

22/



