2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2004 08:00 AM
DOCUMENT # P02000107612 LR Secretary of State

1. Entity Name

ARNOLD/SANDERS CONSULTING ENGINEERS, INC.

Principal Place of Busingss Mailing ;t\ddress
16681 MCGREGOR BLVD SUITE 202 16681 MCGREGOR BLVD SUITE 202
FORT MYERS, FL 33908 FORT MYERS, FL 33908
03172004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH‘S SPACE 4, FEI Nurmber S Applied For
54-2076810 Not Applicable

5. Cartificate of Status Desired | gea;.;esq l'n?:dmonal

6. Name and Address of Current Registered Agent

T & CADE CORAL PARKWAY DO NOT WRITE
CAPE CORAL, FL 33904 IN TH]S SPACE

8. The above named entily submits this statement for the purpose of changing its registared office or registerad agent, or both, in tha Stale of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed of printed nama ol registered agent and lile if applicanie, (MOTE. Registergd Agenf signatura raquifed when reinstatingy ' ' DATE

FILE NOW!! FEF 13 $150.00 9. FClection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contridution, O Acdedto Fees

10 QFFICERS AND DIRECTORS ] ) T T T T

THILE P T ' ‘ -
HAME ARNOLD, RICHARD W 1

STREET ADDRESS | 16681 MCGREGOR BLYD, SUITE 202 {13722
orv-sT-zr | FORT MYERS, FL 33908

TILE VP

NAME SANDERS, JIMMY L

STREET ASDRESS | 16681 MCGREGOR BLVD, SUITE 202
CITY-ST-2P FORT MYERS, FL 33908

TILE T
NAME ARNOLD, RICHARD W

STREET AOORESS | 16681 MCGREGOR BLVD, SUITE 202
EIW:EST-ZIP FORT MYERS, FL 33808 ) DO NOT WR'TE

EI:EE gANDERS,JIMMY IN THIS SPACE

STREET ADDRESS 16681 MCGREGOR BLVD, SUITE 202
LIy -ST- 7P FORT MYERS, FL 33908

TIE

NAME

STREET ADORESS
CiTY-51-2IP

TTLE

NAME

STREET ADDRESS
CliY-ST- 2P

12. | harsby cortify that the information supplied with this filing daes not quality for the exemption stated in Ssction 119.07{2)(7). Florida Statutes, | further certify that the infarmation
indicated on this repart or supplemental report is trug and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an olfficer or diracior
of the corporation or the receiver or trustae gmpowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like ampowerad.

SIGNATURE: e LI L | 33/5%

SIGNATURAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae *

Daytime Fhone #




