~

- éOOS FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P02000105544

1, Entity Nama .

SE ENGINEERING & INSPECTIONS, INC.

Secretary of State

(03-10-2005 90148 025 ***158.75

Principal Place of Business

105 BAY BRIDGE DR.
GULF BREEZE PKWY, FL. 32561

Mailing Address

362 GULF BREEZE PKWY #200
GULF BREEZE, FL 32561-4493

LT

2 Principal Place of uslness 3. Mailing Addrgss
pRacks St E Cervattes S,
52?“"0?‘“ "’ etc. S“ée) ’:‘:‘ 2?86 01192005  ChgP CR2E034 (10/03)
City & State v & State 4, FEI Number Apptied For
QX\ el FL aej\ﬁamla, F1 30-0113056 Not Applicabla
33 50| X é‘% 50 CLTT;‘ 5. Certificate of Status Desired P fg ;’fql‘:‘r’:dm

7 Name and Address of New Registund Agenl

BASS & SANDFORT ACCOUNTANTS, PA
1301 WEST GARDEN STREET
PENSACOLA, FL 32501-4504

— — P —

8 Name nnd Addrnu of Current Reglstered Agem

- — - — - —

Name~ -

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signaturs, fyped of proiied nama of registarad agent and Lt i appicania, (NOTE: Regrstarad AQant signawire required when reinstaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 beleta Ll Seott m AChange [ Addition
NAME EDDY, SCOTT M NAME 15 oS Sute 200
STREET ADDRESS | 362 GULF BREEZE PKWY #200 STREET AODRESS ’IO’I CE.N{O.I\
OIV-SI-2P | GULF BREEZE, FL 32561 ov-size | fonsachla L 3350!
TIEE [T Deete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
THLE {1 belets TINLE [ctange [ Addition
B — . _— - NAME — — f e e e
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
) (1 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{ITY-ST-2P CITY-ST-ZIP
WITEE O Delete TME [ Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS |-
CHTY-ST-ZIP LITY-ST-2P
TME O Detets TLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this fiiin
indlcated on this report or supplamental report Is true an
of the corpaoration or the recalver ar ifystee e
changed, of on an attachmen

SIGNATURE:

nd

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
ad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
alt othet like empowerad.

m

st as if made under oath; that | am an officer or director

e L

BIGNATURE AND TYPED OR PRINTED m?ﬁnm OFFICER OA KAECTOR

Daylitos Prona #

Id



