FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000078070 01-21-2005 90046 018 ***150.00

1. Entity Name

DANSCQ ENGINEERING, P.A.

Principal Place of Businass Mailing Addrass

5912 FORTUNE PL P. 0. BOX 3400 ' 50004583

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 US

e v I AT RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For

59-3213946 Not Applicablo

Zip Country Zp Couniry 5. Certilicate of Staws Desied [ feaegfq Addiional

- ~————— & Name and Address of Current Reg ed Ageml—— —— = -p - — ~7Name and Address of New Registered Agent
' Name
GREENBERG, SAMUEL A
5912 FORTUNE PL Street Address {P.O. Box Number is Not Acceptable}

APQOLLO BEACH, FL 33572

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changlng its registered offfce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* . P L n.,’

SIGNATURE O VI VT . ' L
- ature, typed o printed name of registered agent and tile if apphicatle, - (NDTE Hanmlured Anent sngnatum requuadwhen reinglating)’ T © " DATE =
i e
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 TI:!J_SE‘Fpnd Contribution. O Added to Fees _— e ia P
[ - . - o .
10. L OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE P O cetete TiILE [ change O3 Additan
HAME GREENBERG, SAMUEL A HAME . o
STREET ADDRESS | 6516 SANTIAGO CT L sreer ancness ot} 22 Rubia Civele
civ-sT-2 | APOLLO BEACH, FL ovste | Aoplla Seach EL 33572
TILE s 3 petete TINE ) ’ & Changs [ Addition
HAME GREENBERG, MARLENE R HAME
STREET ADDRESS | 6516 SANTIAGO CT stweer sooress (o4 23 Rubca. (',chL&,
orv-s-zk | APOLLO BEAGH, FL CITY-ST-7I7 A—p th) beﬁk(\_'h FL 33572
T{TLE O Delete TME . [J Change [ Addition
NAME - .- - - NAME - -
STREET ADURESS STREET ADDRESS
CITY-5T-2P : CITY-S7-2P
TIHLE O Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$i-2P
TIME [ Delete TIMLE [ Change  [[] Addition
NAME - NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2p e T T v oo - | cmy-st-ze T .
TILE ] . o O Delete ) J e N . ! [ change [ Addition
NAVE N o D] [ S B
STREET ADDIRESS - ¥ i STREET ADORESS =
CTY-STZP — |- = =~ = = = - L - omvestzes . A .

12. | heraby certif that the mformauon suppl' d with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | iurther certify that the information
indicated on this report or sup, lrue and accurale and that my signature shall hava tha same lagal effect as if made under calh; thai | am an officer or director
of the corporation cr the rec ed o executa this report as required by Chaptar 607, Florida Statules; and that my name apgears in Bfock 10 or Block 11 if
changed, or on an attachm her like empowered,

SIGNATURE: Samue A. Greenbaﬂ l/l?/o§ G50l blo

FsiGNATURE AND X¥FED OR PRINTED NAME\QF SIGNING OFFICER OR DIRECTOR Dals Daytime Phana #




