2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P02000104333

1. Entity Name

MAVERICK ENGINEERING & CONSULTING, INC.

ecretary of State

04-21-2004 90101 044 ***150.00

Principal Place of Business

PO BOX 101311

CAPE CORAL, FL 33910-1311

Mailing Addrass

PO BOX 101311
CAPE CORAL, FL 33910-1311

2. Principal Place of Business

3. Mailing Address

AR U ER R

Suite, Apt. #, elc.

Suite, Apt. #, ete.

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-1025640 Not Applicable
2z Cauntry Zi C i
i ounity P ouniry 5. Cerlifcate of Status Desied [ 98-79 Additional
Fee Required
. __._ 6. Name and Address of Current Regisiered Agent . _7..Name and Address of New Registered Agent _ _  __ . _
- - Name ) ’

CUTRIGHT, TERRY
1766 E CAPE CORAL PKWY #202
CAPE CORAL, FL 33904

Street Address {P.C. Box Number is Not Acceptable)

. City

FL ‘ Zip Code

8. The above named entily 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.

i

SIGNATURE

Signatura, typed or printed name of ragistarad agent and utla il applicable.

(NOTE: Regustarad Agent signatura required when reinslating)

DATE,

R

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
¢ Added to Fees

10. .

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS IN 1 1 e

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statftes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the sarma legal effect as if made
of the corporation or the re: et or trustee empowerggh 10 execute this report as required by Chapter 607, Florida Statutes; and that
changed, or en an atl

SIGNATURE:

ty nt with an address with gl bther like empowered.
b [({‘I‘Lq

der cath; that | am an officer or director
name appears in Block 10 or Block 11 if

. Cu*nqb‘l' 4/(7/-@4 b-116-6 554

SIGNATURE AND FED OR PRINTED NAME OF SIGNTG QOFFICER OR DIRECTOR

Date Daytimea Phons #

OFFICERS AND DIRECTORS 11.
TITLE : D [ oelete TITLE [ Change [ Addition
NAME CUTRIGHT, TERRY WAME
STREET ADDRESS | PO BOX 101311 STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 339101311 CITY-S7-2IP
e [T Delate TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
WAME = = | - — — B - B MM - — L Lt e o e e e D =] S
STREET ADORESS STREET ADDRESS
cITy-S1-21p CITY-§T-7IP
THLE [ Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDPESS STREET ADORESS
CITY-ST-ZR CATY-5T-2IP
TITLE [ Delete TITLE [ Change (73 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OY-§T-2P T - - cirv-st-ze - - -
TILE - [ Delete THLE © [J Change ~" [ Addition
NAME . ) Ty . P TR T _
STREET ADRESS ~ STREET ADDRESS
oTYigT-zPT - e R . = - -



