2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 19,2004 8:00 am

P02000112447
DOCUMENT # o ecretary of State
ntity Name-_ - . _. — e e m wl — e a oL .
_ EEEs
ENGINEERING SALES INC. 04-19-2004 90725 033 150.00
Principal Place of Business Mailing Address
}922 STATE ROAD 44 1982 STATE ROAD 44
1 112
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apl. #, BiC. Suite, Apt. #, efc. MOORE CR2E034 1 \”03)
City & State City & State 4. FE! Number Applied For
11-3658392 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese ;quﬁ?:éhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) o
LENT, ROBERT 735 Wﬂ.EL_ 8/])/ CIAC'[_E Street Address (P 0. Box Number is Not Acceptable)
T NEW SMYRNA BEACH FLE 32189~ R NS N AR e
City ’ FL Zip Code

8. The above named gqlity submits this statement for 1

the obligations reﬂ%fjl.
SIGNATURE _MJ

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y~/ —0¢

ngnaturE yped of prnted name ¢f registered agent and fite if apphcable [NOTE: Registerad Agent signature regured when roinslating} DATE -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [Jokange 3 Addition
NAME LENT, ROBERT W KANE
SIREET ADDRESS 16BB-YEPON-GTREET 735 LAUREL BAY d'QCLE STREET ADDRESS
CITY-5T-ZP NEW SMYRNA BEACH FL 32169 CITY-5T-22P
TILE O Delete TITiE ‘ [3 change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T (O etete TITLE [ Change ] Addition
N S VU SUS| 1Y SN R e e e m o ma  smrin C et e e
STREET ADDRESS STREET ADDRESS
QY -57-7IP CiTY-ST-21P
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-31-2IP
1ITiE 7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TINE ] Delete TLE [ change  [J Addition
NAME NAME
STREET ABDRESS } STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. t furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm ith gn address, with all other |

_ | SIGNATURE: /T - ‘/’/(/fﬁ/ Y1 7-87-6564

T T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR R Date -~ ™ "= Daylime Phione # -

of the corporation or the receivey or trustee empawered to exec




