FILED
2008 PO NNUAL REPORT 1o Jan 18, 2005 8:00 am

DOCUMENT # P03000093734 Secretary of State

1. Entity Name ook ok
DISTRIBUTION ENGINEERING, P A. 01-18-2005 90027 049 ***158.75

Principal Place of Business Mailing Address
134 ORCHIS ROAD 134 ORCHIS ROAD s YT
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

A0 T AR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AP T

55-0851573 Not Applicable
i . : " $8.75 i
5. Centificate of Status Desired X geae Fleqmw

6. Name and Addi of Current Rogl d Agent

MCLEOD, ROBERT L II
1200 PLANTATION ISLAND DRIVE SOUTH Do NOT WRITE

ST AUGUSTINE, FL 32080 IN THIS SPACE

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

SIGNATURE
SigratLre, typed of prifited name of regisiored agent and it if appicable. (NOTE: Regixtoned! Agent tignaira requirsd when rensiating) DATE . hd
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ., O Added to Fees
10. . .. . GOFFICERS AND DIRECTORS |
e PD
NAME MARTIN, MARK A

STREET ADDRESS | 134 ORCHIS RCAD
CITY-ST-2P ST. AUGUSTINE, FL 32086

THE sSTD

NAME PUCKETT-MARTIN, TINA M
STREETADDRESS | 134 ORCHIS ROAD
cay-sT-0 ST. AUGUSTINE, FL 32086

o s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Cry-S1-27IP

THE

RAME
STREET ADDRESS | ~
CITY-ST-2P sl

TME . .- - Cees . . - . - - P -
STREET ADDRESS™|" - & . o
CITY-ST-27IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)(0. Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effact as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmergt with an agdress, withall other like empowered,
SIGNATURE: ﬂzw{ j %ﬁ( /V}HRK ﬁ. WagZin  1-ll “2;5 QoH-797-4740

TURE AND TYPED O PRINTED NAME OF SIGMNG OFFRICER OR DIRECTOR Derytirrws Phone #




