2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT #

1. Entity Name

MEDICC ENGINEERI

[P

>

P97000003746

NG CORP.

Secretary of State

02-02-2005 90047 012 ***158.75

Principal Place of Busihess

5331 CAPE LEYLE DRIVE
SARASOTA FL 34242

Mailing Address

5331 CAPE LEYLE DRIVE
- SARASOTA FL 34242

T

2. Principal Place of Business 3. Mailing Address ||||} II“ Il“l ll”| “‘ ||"] || || Nl || |
Suite, Apt. #, etc. Suite, Apt. 4, ete. 1st MOORE - CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
) 65-0720087 Not Applicakle
Zip Country ap Country 5. Certificate of Status Desired W 5875 A_ddi!ional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—Mamg———— —— .-

MEDICO, JOHN J JR.
5331 CAPE LEYLE DR
SARASOTA FL 34242

Street Address (P.Q. Box Number is Not Acceptable)

City

- FL

Zip Code

8. The above named enti
the obligations of regi

Tabun T Melica 1.

{NOTE Registered Agenl signatura required when iginslating)

Ol 2¥ - 2oy

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

- [ Delete TITLE [ Change [ Addition
NAME MEDICO, JOHN J JR,P.E. NAME
STREET ADDRESS | 5331 CAPE LEYLE DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-21P
TIiLE STD [ Detete TILE [ Jcthange [ Addition
NAME MEDICO, CHRISTINE M NAME
SIREET ADDRESS | 5331 CAPE LEYLE DRIVE STREET ADDRESS ]
CITY-SE-ZiP SARASOTA FL 34242 CHY-ST-2P )
T bis) O oetete TITLE D M change (] Acdilion
NAME /|MEDICO, DOMINICK W e | MED .o, Depinick T
STREET ADDRESS 15331 CAPE LEYTEDRIVE  —— == =S ~SIREETALDTESS |85 -Bi,cc?ag_'—é_:é:u* oo 5 0 WY L T S .
CTY-ST-2¢F |SARASOTA FL 34242 CITY-ST-ZP gM O - = 3%2@'2_)
TITLE )(D O peteta TI1LE D . m/cnanga 1 Addition
HAME MEDICO, PETER J P.E. &ng'rt—- NAME A;LIE Dieo, PetevT. PE.
SIREET ADDRESS (5331 CAPE LEYTE DR STREET ADDRESS F¥-1) Cl—*’fa-& L W
CTY-51-2P  |SARASOTA FL 34242 y CITY-ST- 7P Sovtsasta. 3422
TIE [] Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2P
TITLE [ pelste TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 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), Fiorida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith 3n adg g, witht aiLother like ampowered,

Phr T. Mediio, TnPE., ol~ 24 ~zoas™
{2254 Saq.G . ey

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




