2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Apr 18, 2005 08:00 AM

DOCUMENT # P02000116750 Secretary of State
1. Entity Name e
ENG{NEERING PROCESS, INC.
Principat Place of Business Maiiing Address
1220 E. PROSPECT AVENUE 1220 E. PROSPECT AVENUE
SUITE 218 SUITE 216
—— - -+ IR AU g
04132005 Na Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P oo FplisaFo
32-0038340 Not Applicable
" . 8.7 jtic
] 5. Certiticate of Status Desureq O Eee Resqﬁgjdm nal

8. Name and ‘:lgdress of Current Registared Agen}

L e et A MR rIzmaea . M AN e e o —— o wea

355 MINTOR RoD 0" DO NOT WRITE
PALM BAY, FL 32804 lN TH'S SPACE
fooe V

8. The above named entity submits this statement for the purpose of c‘nangmg its reglstered office or ragrstered agent, or both in the State of Flond& | arn familiar with, and accept
the cbiigations of registered agent. -

SIGNATURE . —

Spnatsre, ypad of pAnied naime ol regisiered agem and tue it applicable NOTE. Registared Ageiﬂ signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. O Agded to Fees

10, _ CRTICERS AND DIRECTONG ' R ——— ]
TIOLE D .
NAME SCONE, THEODORE W
STREET ADDRESS | 185 ELM AVENUE UOGaOE ., 1264
civ-sTIP | SATELLITE BEACH, FL 32037 o Al e
o = N4/18/05-80042-002 15000
NAME
STREET ADDRESS
CHTY-5T- 2P — -
TITLE
NAME

crrsroe _ A DO NOT WRITE

ol o IN THIS SPACE

STREET ADDRESS
CITY-sT-27

TiLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

SIREET ADBRESS
CITY-ST-2ZP

12. | hereby certify that the information supphed with this fil lm does not qualify fcr the exemptlcn stated in Section 119. 07§3) 7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an oificer cr director

aof the corporation of the racaiver of yusias empowered to 8x2cue this tapon 25 required by Chapter 807, Florida Statues; and that my name appears in Black 10 or Block 11 if
changed, or on W addrass, with all other like empowered.

SIGNATURE: ¢ s Thond é’/ %ane, 77308 32723 626?.

SIGNATUAE AND TYPED UH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phana #




