=

FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ENGINEERING SALES INC.
Principat Placs ot Business Mailing Address BUULIUUN
1982 STATE ROAD 44 1982 STATE ROAD 44
112 112
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
S s 1O TGO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
11-3658392 Not Applicable
Zp Country 4 Country 5. Cerlificale of Slatus Desired [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name ’

LENT, ROBERT - .ot - .- ..
735 LAUREL BAY CIR. : Street Address {P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnnted name of registered agent and tile if applicable. [NOTE Reg:stered Aqunt signatura required when seinstating) - BATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Einancing 0 $5.060 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN*11.
TILE D O Delete TILE ) (1 Change [ Addition
NAME LENT, ROBERT W NAME
STAEET ADDRESS | 735 LAUREL BAY CIR STREET ADORLSS
CiY-51-2p NEW SMYRNA BEACH, FL 32169 CITY-ST-21P
mE 1 petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P . CITY-ST-2IF
TIME O elele TTLE O Change ] Addition
NAME 1 N . NAME . .
STREET ADDRESS SYREET ADDRESS
CIFY-57-2IP CITY-ST-2IP
TIE 3 Detete TITLE [ change () Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P GITY-§T-7IP
THLE O Delete TILE Ochange [ Addition
HAME MAME
STREET ADGRESS STREET ADDRESS B
UITY-ST-21P ) CITY-ST-2P - . L LT
TIE ) ' [ Deiete ITLE ‘ ST - <[ Cnange- ~[=] Addition-
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does net quality for the exemption stated in Sectien 119,07(3)(1), Florida Statutes. | further certify that tha Information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivgr or rusles smpowered 10 exeguls this repor: as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmewih an address, with afl other ke empewered.
p8ear W LenT 2[28J0s Yo1-607-45tE

SIGNATURE: X .
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #




