SR FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000134176 04-08-2004 90035 028 ***150.00

1. Entity Name

ENGINEERING SCIENCES, INC.

Principal Place of Business Mailing Address ' - S q% q‘? ? “ 6

5055 DOWN POINT LANE 5055 DOWN POINT LANE

WINDERMERE, FL 34786 WINDERMERE, FL 34786
ite, Apt. #, . i #, .
Sulte, Apl. .t , Suite. Apt. #. etc 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3763048 Not Applicable

Zip Country Zip Country 8. Cenlificate of Status Desired 0 $8’75 A_dditional

e e I e R R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

Name
“JOSEPH, GEORGE P
5055 DOWN POINT LANE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

s City FIL[ Zip Code

B. 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
the obligations of registered agent.
»

SIGNATURE
Signatare, ybed ¢r printec narne of registered agant ana tite if applicatile, {NOTE: Registered Agen: signature required when 1sinstating) BATE
:|mw . . FILE NOWI! FEE IS $150.00 9. Election Campaign FFnancing $5.00 May Be L i Lo
After May 1, 2004 Fee will ba $550.00 Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 elete TITLE [JChange T} Addition
NAME JOSEPH, GEORGE P JR. RAME
STHEET ADDRESS | 5055 DOWN POINT LANE STREET ADDRESS
CITY-ST-ZIP WINDERMERE, FL 34786 CiTy-ST-2IP
TITLE D O Detete TE ) [ Change 7 Addition
NAME JOSEPH, SANDRA K - NAME
STREET ADDRESS | 5055 DOWN PQOINT LANE STREET ADDRESS
CiTY-sT-2IP W|NDERMERE FL 34786 CITY-5T-2P |

TTET T Ty 7 e L[5 Detpre ~——"F " TiLE ~—= r | =r = o e = om e meeenn L) Ghange - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy -S1-2IP CITY-ST-ZIP
THILE O betate TILE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP ]
TITLE {7 Dskete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS R
Ciry-sr-oF - CITY-5T-2i9 )

-TET [ Delete TLE O change [ Adition
NAME NAME R _—
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this hlm does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rapoft or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of tha corporation or the recgiver or trustoe empow, xecule this report as rfguired by Chapter 807, Florida Stalutes. and that my namg appears in Block 10 or Biock 11 if
changed, or on an attach ith an addrcss wilh all othéy, like, d. 4\/ / /

SIGNATURE:
SIGNATURE Auwsn OR PRINTED NAME sa NING OF, |c R DﬂEc?ﬁ / Date Daylime Phone #




