2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 08:00 AM

DOCUMENT # P95000068750
. Enti ame
}\VPL\IKI?JED COMPOSITE STRUCTURES, INC.

Secretary of State

Mailfng Address’
- 424 N. CALHOUN ST.

Principal Place of Business,__

424 N. CALHOUN ST.
TALLAHASSEE, FL 32301-1230 US

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FL 323(1-1230 US

ARG

02252005  No Chg-P CR2ED34 (10/03)

4. FEl Number Applied For
59-3335722 Not Applicable

5. Cenficate of Status Desired [ 98-/ Additional

Fes Required

§. Name and Address of Current Registered Agent

PIERCE, ROBERT A ESQ.
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement for the purpose of changingits réglstarad office or registerad agent, or both, in the State of Florida. | am familiar with, and aczept

the obhgations of registerad agent,

SIGNATURE

Signature, typed o priniad Name o ragistered agent and e i applicatile.

{NOTE: Registered Agert signature required when reistating)

DATE

FILE NOWIII FEE IS $150.00
Atter May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Cantribution.

$5,00 May Be
Added to Fees

10. _ QFFICERS AND DIRECTORS

PCEQ

FIGG, LINDA

424 NORTH CALHOUN ST
TALLAHASSEE, FL 323011230

TIMLE

HAME

STREET ADDRLSS
CIVY-ST-21P

M TIeTd '
03/25/05-80016-011 158,75

TIE

NAME

STREET ADDRESS
Ciry-5T7.2P

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
GIY-ST-ZP

TME

NAME

STREET ADDRESS
CiTY-5T-2P

THLE

NAME

STREET ADGRESS
Ciry-57-27

12. | herely certify that the information supplied with this fillng does not qualify for the exemption siated In Section 118.07)

i accurate and that my signatura shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

indicatad cn this report or supplemantal report is true an

-

SIGNATURE:

SIGNA AND TYPED OR PRINTED NAME OF SIGNNG

3)(1), Fiorida Statutes. 1 further certify that the information

W Pagpsrnt

OR DARECTOA

Sh 8- 74,

Cal Daytime Phona #




