FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P93000024672 ecretary of State
04-22-2005 90304 028 ***150.00

1. Entity Name

E.D.C. ENGINEERING, INC.

Principal Ptace of Business Mailing Address
10802 E. MAIN ST. P.0. BOX 1450 . JUURL4h3
SUITEA THONOTOSASSA, FL 33592-1450 US ¢

THONOTOSASSA, FL 335921450 US

e s AT AR

03D E. Teresrson S| 1020 E. JerFersow ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 ChgP ' CR2E034 (10V03)
ity & State ity & State 4. FEI Number Agplied For
BRoOK S Ve FPL Kook svois, L 59-3174198 ot Appicabia
Zip ’ uniry Zip Country " . 58_75 Addional
3 ‘fbo (- 2)4&8 éﬂwmvoo 34(&0}“3{;“2? v 00 5. Certificate of Status Desired O Fee Required onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglisterod Agent
Name
DAVIS, CHARLES L
10802 E. MAIN ST. Street Address (P.0. Box Number ig Not Acceptabla)
SUITEA
THONOTOSASSA, FL 33502 [ 0D £E. TJEFFEesowy ST
Gi — Zip G ,
" BRoKsSvmLE FL | 55281 -3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, fyped or printad name of registerad agent and title if applicable. {NOTE: Ragrstered AQant sgnature requived when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSTD [T Detete THLE 1 Change [ Addition
NAME DAVES, CHARLES L NAME
STREETADORESS | 10802 E. MAIN ST., SUITE A STREET ADDRESS
CITY-57-2P THONOTOSASSA, FL 335921450 CITY-S7-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP GITY-ST-2IP
Tme « Doees TmE - O Ctange [ Additon
MAME NAME
STREEY ADDRESS STHEET ADORESS
CITY-5T-2P CIFY-5T-2P
TME 00 oetete TmE O Crange [ Addition
HAME HAME
STREET ADORESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O Detete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
Civy-§1-2p CITY-57-2IP
TmE ) [ petete TTLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY.ST-2P

12, I hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n otficer or director
of the carporation or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
nt with an address, with all other like empowsred. .

Cunews L. Duves 4/19/05 252-797-0779

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR Oate Daytime #hone ¥

changed, or on an at

SIGNATURE




