2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . ~ Jul 28,2005 08:00 AM
DOCUMENT # P96000092694 T Secretary of State

1. Entity Name

CHANGENEERS, INC.

Principal Place of Business Mailing Address
320 OSCEQLA AVE 320 QSCEOLA AVE
STE11 STET
e AT
07272005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN TH]S SPACE 4. FEI Number - Applied For
59-3411090 Mot Applicable

- . $8.75 Addiional
B. Certiflcate of Status Desired . [ Fee Roquired

6._Name and Address of Currant Registered Agent

MCBRIDE, JEFFREY S
3305 ZEPHYR WAY NORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or balh, in the State of Flarlda, T am familiar with, and accept
the obhgations of registered agent. L .

SIGNATURE e — — - —— —— e — -
Signalws, lypea or prnted name ol segistored agent and lie If appiicable. (NOTE: Registered Agant signature raquired when reinslaling) RATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. B0T.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Confribution, O Addad to Fees corporation did not recelve the prier notice,
10. CFFICERS AND DIRECTORS ] - )
TITLE DPST ’
NAME MCBRIDE, JEFFREY S

STREET ADBRESS | 3305 ZEPHYR WAY NORTH
CITY-S7-ZIP JACKSONVILLE BEACH, FL 32250

— o Eoa0; ] '
::LMEE Ll"."HEHe’!gg“g;;Jg%g“Blg 150,00
STREET ACDRESS

CITY-ST- TP

TITLE

NAME

e DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE

NAME

STYREET ADDRESS
CITY-ST-2IF

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)([), Florida Statutes. ! further centify that the information
indicated on this repart or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 111
changed, or on an altachmeg} willy an addrass, with all other like empowered.

-

SIGNATURE: _& 7-22-05

}(.mn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date

_ qpH-24i-2533

Caylime Phare #




