FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000039952 (04-28-2005 90220 047 ***150.00

1. Entity Name

BUEME ENGINEERING, INC.

Principal Place of Business Mailing Address 1I1vU00Y ‘i
1857 WELLS RD 1857 WELLS RD
STE 223 STE 223
ORANGE PRK, FL 32073 US ORANGE PRK, FL 32073 S
s s 0
Suite, Apt. #, etfc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE} Number Applied For
58-3327926 ‘ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gg'ggqaféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
B Name
MANNING, G. STEPHEN bACER. S. MiLisAs L E3Q.
219 NORTH NEWMAN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 400

JACKSONVILLE, FL 32202 200 EAsT [forsSYTH SrefET
\ Y jacuSodviLE FL | i

8. The above named entity sub
the cbligations of registered

its this stgtement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida, | am familiar with, and accept

e 3#6/ oS

SIGNATURE

Signature, typed ar printed rarme of !egis;sf\ﬁm and tiut? if applicable. (NO‘TE_: Registered Agent signature raquired when 'ranslat'ng) |' DATE d
. FILE NOWI! FEE IS $150.00 9. Etfection Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will e $550.0 Trust Fund Contribution. 1. Added to Fees
0. | . OFFKLEHWDIHECTORS ) 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE ‘ [ Change (] Addition
NAME MICHAEL J. BUEME NAME
STREETADDRESS | 1857 WELLS RD, STE 223 STREET ADDRESS
CITY-5T-2IP ORANGE PARK, FL 32073 CITY-ST-71P
TITLE [ Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TTLE [ Detete TILE [[1 change (1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-51- 57
TITLE O Detete TME [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-27P
TMLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-217 ClIy-s1-2p
TILE - : O pewste TITLE {1 Change ] Addilion
NAME. . . . . NAME
STREET ADDRESS o ’ i : STREET ADDRESS
CITY-ST-2IP ' ‘ CITY-ST-71P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receivas or iristee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an altachment wih aq ¥ddress, with all ather like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone ¥




