ANNUAL REPORT

_ 5005 FOR F"ROFIT CORPORATION

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000048090

1. Entity Name .

FLORIDA ENGINEERING & CONSULTING, INC.

Secretary of State

(03-24-2005 90049 040 ***150.00

Principal Place of Business

10300 S US HWY 129
TRENTON, FL 32693

Mailing Address

10300 5 US HWY 129
TRENTON, FL 32693

2. Principal Place of Business 3. Mailing Address

T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

TRENTON, FL 326893

02022005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
28~ B&q G© 8 2 § Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O 58'75 Mdﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| LU U — rmmm i—an] Nome . e - - - — - -
BARBERA, JAMES A -
10300 S US HWY 129 Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. 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

Signatre, typed of perttad namea of registered agent and ttie € applicable.

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee will be $550.00

(NOTE: Regratensd AQETR SIONEIUNS Fecurex) when rermstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e I3 pelete e PRESADENT Oohange P Addition
NAME NAE TAaAMES A. TBARTBERA
STREET ADORESS SIS | 7 @309 SouTd VI ey (29
CITY-5T-2P CITY-5T-2P TAENTRA, FC 32693
TITLE 3 Delete TITLE SECReTAR ‘é [ change 0 Addition
NAME NAME Jwyet L. ARRIRQ
STREET ADDRESS SHETARESS | ; ©32s 5 owTw ©F Hey (29
CTY-S7-2P Y-S rTRe e S £o 22695
TITLE [ pelete TLE [1change [ Addition
NAME NAME
_STREET ADDRESS | . STREET ADDRESS
ory-stae - "' N : - - B
TTLE [ etete TTE [JCange [ Addition
NAME - - NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-29
TE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAy-S1-2p CITY-S1-AP
TME [ pelete TIMLE [ change 7] Addition
NAME - NAME
STREET ADDAESS : STREET ATDRESS
CTY-ST=P; - ooy B s gr e ae e CITY-ST-2P ‘

12. | hereby Gertify That the i

changed, or cn an attachment with an address, with alt other like Empowered.”
(<3

1 nformation Supplied with this filing dees nol quakiy for Ihe exemption stated in Section 119,07%3
indicated an this report or suppiemental report is true and accurate and that my signature shall have the Same legat e
of the corporation or the receiver or fustee empowered to execule this reporl as required by Cha

i), Florida Statutes. | further certify that the information
‘ect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __‘\.qas L/

mﬂhmzs A. Baehsea

OR DIRECTOR

,}/},éaos* 352 3722327

Daytimes Phone #

J



