FILED
. 2005 FOR PROFIT CORPORATIQN - Feb 02,2005 08:00 AM

" ANNUAL REPORT
DOCUMENT # P97000080482 SeCl‘etal‘y of State
ESTFY th?AST ENGINEERING COMMERCIAL &
RESIDENTIAL DESIGN, INC.

Principat Place of Business. Mailing Addrass

161 MOMAHANDR 161 MONAHAN DR
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

— — AR RO G

01112005 Mo Chg P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « F N Femia Fe

58-3482906 Net Applicable

$8.75 Aaditiona)
Fea Required

5. Certificate of Status Desired ~ [J
e e e

6. Name and Address of Current Reglistered Agent _

ALLEN, ELLIOTT WJR Do NOT WR'TE

181 MONAHAN DR

FORT WALTON BEACH, FL 32547 IN THIS SPACE

p— .

B. The above named entity submits this statement for The purpose of changing ils reglstered cifice or reglslered agent or both, in the Staza of Florida. | am familiar with, and accept
tha cliligahons of registered agent.

SIGNATURE - — — — - —
Sigratura, (ypcu or printed nama of reg istarad agen amj tidg it apphmble (NDTE Heglslumu Agcm slg'\alum raqui-ed whon remstatnru,\_ R . - - DATE
e BiXE RS I - Lo T

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Fess

0. " GFFICERS AND DIRECTORS

T0LE ] ) X 1 {“;{:]91{'] 2

NAME ALLEN, ELLIOTT W JR. DE.""H”."' ,_-l U]j r%_ ]"'

STREET ADDAESS | 161 MONAHAN DR 7 ] - Azl 010 150,08
oire-st-ze | FORT WALTON BEACH, FL 32547 ) B — _—

TITLE D o
NANE NEWELL, MIEHAEL D~
STREETADDRESS | 161 MONAHAN DR .
om-sT-zP | FORT WALTON BEACH, FL 32547 . B

HLE
NAME

STREET ADORESS 7 - DO NOT WRITE

cIy-sT-2P

T ) IN THIS SPACE

NAME
STREET ADDRESS -
CITY-ST-20P . . j — —

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TIE

NAME

STIEET ADDRESS
CITY ST 2P o

12, t hereby cemfz that the lniorma\:on supp'ned wﬁh his ﬂm does nol quahfy tor ma exempnon stated in Secuon 114. 07?3){1) Flonda Szalutes | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have tha same legal &ffect as if made undeér oath; that | am an officer or director
of the eerparation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutas; and that my nama appears tn Block 10 ar Block 11 if

changed, or cn an attachment with an addregsrwith all other like empowered.
SIGNATURE: TJ\MLM-—\ 04 k. A ( Lz—f lo< & - 24@%810

JGNATURE AND TYFED OR PRINTED NAME GF SIGNJNG OFFICER OH DEHECTQH . Daw . Dayurme Phane 8




