2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
R e

DOCUMENT # P96000100416 cretary of State
1. Eniiy Name . . 09-08-2004 90112 012 ***150.00
SUBCONSULTANTS, INC. o
Principal Place of Business _‘ Mailing Address
5027 SUNRISE DRIVE SOUTH 5027 SUNRISE DRIVE SOUTH JaU/1bbY
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
Suite. Apt. #, etc. Suite, Apl. #, etc. MCORE CR2ED34 (4/04)
City & Stale City & State 4, FEl Number Applied For
‘ 59-3419937 Naot Applicabie
A L T R L A -85 Certicats of Status Desired—= [F)=—~$8.75.Additional. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_Mgg\:DFE'EéwAAJESSERN%SH?-H #404 ST ) Street Address {P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

- Al ey~ - - FL - Zip Code -

8. Tne above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed ui_ prmted name of regisiered agont and title i apphcabie. (NOTE: Registared Agenl signature required whan reinstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifieg it
did not receive prior notice, Fee to file is $15C.00. y

9. Election Campaign Financing $5.00 May Be
Trust ¥und Contribution. [  Added to Fees

10. : OFFICERS AND DIRECTORS e 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [E/ngg TITLE [J change {3 Adcition
NAME RUCKS, CATHERINE P NAME

STREET ADDRESS | 5027 SUNRISE DRIVE SOUTH STREET ADDRESS

CITY-87-2IP ST. PETERSBURG FL 33705-4713 CITY-5T-21P,

TILE VY Presidav O celete . TLE [ Change [ Addition
NAME RUCKS, EDWARD L JR ) NAME

STREET ADDAESS | 5027 SUNRISE DR SO STREET ABDRESS

CiTY-ST-2P SAINT PETERSBURG FL 33705 CITy-S1-2I

TME ] [ Delete TIne O change [ Addition
NAME : NAME

STREET ADDRESS b STREET ADDRESS

ory-sT-aP i ? TToTTr Tt T T T emvese T T T T T T T L e e o
TITLE [ Delete THTLE [JcChange  {J Addition
HAME HNAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TTLE ! ] Delete TILE [ Change  [T7 Addition
NAME NAME

STHEET ADDRESS ; STREST ADDRESS

CITY-ST-2PP i CITY-S7-21P

TILE ] Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ;r CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Siock 11 if
changed., or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ SZtrer/ 550 A1 - 9-2-04 727-9GT G5 7C

SIGNATURE AND TYPED OR Fﬂw NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




