FILED

2005 FOR PROFIT-CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P97000045230 Secretary of State

1. Entity Nams
ENVIRONEERING, INC.

Pringipat Piace of Businass Mailing A.ddr_ess h
1735 EMERSON STREET 109 AZALEA POINT DR, SOUTH
SUITE #3 PONTE YEDRA BEACH, FL 32082

JACKSONVILLE, FL 32207 US__ -

1 [ T O

01112005 No Chg-P CRZEQ34 {10/03)
DO NOT WRITE 'N THIS SPACE 4, FE| Number Appﬁed For
58-3452581 Not Applicable
’ 5. Cortificate of Status Deslred §8‘75 Additional
a8 Reguired

6. Name and Address ot Current Reglstered Agent

109 AZALEAPOINT DR SOUTH DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN TH'S SPACE

8. Tha above named entity submils this statement for the purpase of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prned hame of regisierad agenl and tlle 4 applicable (NOTE _HAegustered Agent signirturo required when reinstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Flinancing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Coatribution. O  AddedtoFees
10. QFFICERS --+iD DIRECTORS |
TILE DPT ’
NAME RUDOLPH, TIMGTHY W

STREET ADTRESS | 108 AZALEA POINT DR. SOUTH
or-stp | PONTE VEDRA BEACH, FL 32082

TE '

NAME RUDOLPH, JEANETTE M .

STREET ADDFRESS | 109 AZALEA POINT DR, SOUTH _, WANON0184799

oS-I | PONTE VEDRA BEACH, FL 32082 01720/ 05-80044-018 153,75
THE

NAME

e DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY . 57-2if

TITLE
NAME
STREET ADDRESS
CITY-5T-2P -

TILE

NAME

STREET ADORESS
CITY-81-2P

12, | hereby certiiﬁ_lhal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath: that 1 am an officer or director
of tha corporatlan or the receiver or trustee empowered o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachm n/t:\r with an ar:idrfssﬁ’\.\ws,h_g?; r likeczgpowwed.
SIGNATURE: : J/ o /05 [?0‘1)%5' -0[ OO
4 Daytirme Phone #

Dalg

NATURE AND TYRED OR PRINTED NAME OF% OFFICER O DIRECTOR



