2004 FOR PROFIT CORPORATION

;’I .

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # P97000034973

1. Entity Name

GOVERNALE ENGINEERING SERVICES, INC.

Secretary of State

01-27-2004 90002 031 ***150.00

Principal Place of Business Mailing Address

1807 PEPPERTREE DR,
OLDSMAR, FL 34677

1807 RERPERIREE-DR,
OLESMAR T —34677

44004620

P. 0. Box 1971

Oldsmar, FI.__34677
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. . etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3437146 Not Applicable
Zip Country Zip Country ; ! $8.75 Additional
5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Reglsterad Agem 7. Name and Address of New Registered Agemt
i Mame T - )

GOVERNALE, LEO L |
500 DRIFTWQOD CIRCLE
OLDSMAR, FL 34677

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The sbove named entity submits this statement for the purpase of changing its registered office of registereg agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar pented name of regsstered agent 2nd ke i 2ppicahle. (NOTE: Repstera] Agent signature recuired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TME O change [ Acdition
HAME GOVERNALE, LEO HAME
STREET ADPRESS { 500 DRIFTWOOD CIRCLE STREET AIDRESS
Crry-ST1-2IP OLDSMAR, FL 34677 CITY-ST1-2IP
TITE VP 1 Detete e Clcnange [ Adsition
NAME GOVERNALE, REBECCA NAME
STREET ADDRESS | 500 DRIFTWOOD CIRCLE STREET AGDRESS
CITY-$T1-2IP OLDSMAR, FL 34677 CITY-ST-2IP
HILE [ betete L 1 change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-71P CITY-ST-2IP
T 3 Delete TIILE {OChange  1_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIF
TITLE [ pelete TITLE {JChange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-21P CITY-ST-21P
TIILE 3 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CIy-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is [fue and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or truslee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and tha! my name appears in Block 10 of Block 11 if

changed, or on an attachment with an Address, with all other like empowered.
sneumunedﬁc oteg fl]. Cojernate e o3/t
snGm\yﬁﬂEqu TYPED OR PRINTED NANE fF SIGNING OFFICER OH DIRECTOR Dath

P 4E3=3575

¥ Dayfime Prione *




