. FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000030479 01-14-2005 90008 001 ***150.00

1. Entily Name

KORB ENGINEERED SYSTEMS, INC.

Principal Place of Business Mailing Address

361 SAWMILL LANE 361 SAWMILL LANE

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 5 00 0 2 B 50

s v IR
Suita, Apt, #, atc. Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied Far

20-0TIL 2S5 3 Not Apglicablg
Z1pr o Cou.nlw Zr: C-oumfy o 5. Certificate or_StatuE l?tisjrfé ) O ?ggesq 3:!:ci‘liona| i
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

KORB, MONTE ALAN -
361 SAWMILL LANE Strest Address (P.O. Box Number is Net Acceptable)

PONTE VEDRA BEACH, FL 32082

City FILL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in tha State of Flgrida. | am tamiliar with, ang accept
the obligations of registered agent.

|- SIGNATURE P e
._' Signatre, typed or printsd name ot agent and tite k {NOTE: Registerad Agont signature required whan reinstatrg) DATE « _‘ - ..
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTQRS 11, ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE PDST ‘ 1 Detete TITLE 3 Change (3 Adeition
NAME KORB, MONTE ALAN KAME
STREET ADDRESS | 361 SAWMILL LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-S1-219
e [ Delete NRE O changs ] Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21p CITY-S1-21P
Tne [ Deiete TLE 3 change [ Aadition
JHANE - B A . B L
STREET ADDRESS STREET ADDRESS T
CITY-ST-8P CITY-51-2IP
TITLE [ Detete TITLE Olchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 Delete TITLE {lchange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -Si-ap CITY-ST-21P
TIME [ oetete e . dcrange [ Agdilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemation stated in Section 119.97(3)(i), Florida Statutes.  further cértify that the information *
" indicatad an this regort or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
of tha corporalion or the receiver of trusiee empowered Lo exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like gmpowere
j~1]-0S Jo¢-285-1525

SIGNATURE:
EIGNATURE AND TYPED OR PRINTED NAME OF Sian:RG OFFICER BR DIRECTOR Date Dayume Prong #




