FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129272 03-02-2005 90531 008 ***150.00
1. Entity Name
ENGINEERING SYSTEM COORDINATORS, INC.
Principal Ptace of Business Mailing Address
32431 TAYLOR GRADE ROAD 32431 TAYLOR GRADE ROAD S 5004 8036
DUETTE, FL 33834 DUETTE, FL 33834 ’
R v VTR R

Sutle, ApL #. et Sufte. Apt. # et 04082005  Chg-P CR2E034 (10/03)

City & State Cuty & State 4, FEI Number /6407&5 Applied For

& s\_ Mot Applicable
Zip Country Zip Country ) $8.75 Additional
5. Ceruficate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ALDERTON, TYWANA K
32431 TAYLOR GRADE ROAD Street Address (P.0O. Box Number is Not Acceptable)
DUETTE, FL 33834

City FL ! Zip Coce

8. The above named entity submits this staternant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typac or prinled name of ref:stered agent ana btle # applicable {NCTE: Fog:sterad Agent signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TMmE P [ Delete TITLE [J Change [ Addition
HAME SEMRINEC, ROBERT M NAME
STREET ADDRESS | 32431 TAYLOR GRADE ROAD STREET ADDRESS
CITY-ST-2iP DUETTE, FL 33834 CITY-ST- 21P
TINE VP ) Datete TILE O cChange [ Adgivon
HAME ALGERTON, TYWANA K NAME
STREET ADDRESS | 32431 TAYLOR GRADE ROAD STREET AODRESS
CITY-ST-2IF DUETTE, FL 33834 CITY-ST-2P
TIILE s [ Detete TITLE O cChange  {J Additon
NAME SEMRINEC, JOHN J NAME
STREET ADDRESS | 32431 TAYLOR GRADE ROAD STREET ADDRESS
CiTY-ST- 2P DUETTE, FL 33834 CITY-ST-ZP
THILE [ Delete T [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-zp Ciry-51-7p
TITLE 1 oelete TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2iF CITy-5T- TP
TE ] Detete TILE O change £ Addilion
HAME HAME
STREET 4DDRESS STREET ADDRESS
CITY-5T-2IF CITY- 5T- 2P

12. | hereny certify that the inforration supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corpor, or tha receiver or lrustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or bn an, ?liachmem with an address, with all other like empowered.
SIGNATURE: %w Do enna N eeden, \\\ 2o\

“NATURE AND TYPED QR PRINTED KAME QF SIGNING DFFIC* OR DIRECTOR Daytmyr Phene o




