~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

ecretary of State
DOCUMENT # P98000005073
1. Entiy Name 04-16-2004 90021 035 ***150.00
ENGINEERING CONSTRUCTION CONSULTANTS, INC.
Principal Place of Business Mailing Address -
6536 STADIUM DR. 6536 STADIUM DR. vduaoulod
SUITE ) SUITE J
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
T v e ARG A
6844 Dairy Road 6844 Dairy Road
Suite, Apt. #, glc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Zephyrhills, Filo¥3da’ Zephyrhills, Flofida? 59-3497102 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33542 Pascon 33542 Pasco 8. Certificate of Status Desired ] Fos Hequaracll ona
6_; Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

. |_ZULLQ, LEONARD A

10904 CINDAVISTADR = i — ==—[~Strest-Address-{F:O-Box Number-ig:Not-Acceptable) Samatan e S |
DADE CITY, FL 33525

City FL I Zip Code

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

SIGNATURE
Signalure, lyped or prinled name of registered agant and litle it applicable, {NOTE: Ragistered Agenl signatura required whan relnslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD O Detete TILE . [ change [ Addition
NAME GREEN, ROBERT F NAME
STREET ADDRESS | 1880 N CRYSTAL LAKE DR UNIT32 STREET ADORESS
CITY-ST- 2P LAKELAND, FL 33801 CITY-ST-2P
TINE PTD [ Delete TITLE [J Change [ Addition
NAME ZULLO, LEONARD A NAME
STREET ADDRESS | 10904 LINDA VISTA DRIVE STREET ADORESS
CITY-ST-2IP DADE CITY, FL 33525 CITy-81-2P
TITLE O Delete TITLE [ change  [J Addition
HAME ™~ ST T " NAME . . ) : o _
STREET ADGRESS - STREET ADDRESS -
CITY-5T-2iP : CHY-ST-2P
TMLE O pelete TIFLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME [ Delete THTLE DI change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE 7 poiete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-1IP CITY-ST-ZP

12. | hereby certify that the infarmation supphad with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shal} have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trugghe red to execute thig as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with
SIGNATUR E : ©OR PHIW NAMLGF SIGNING CFFICER OR DIRECTOR y/ Z/o ‘{ £/3 07/ Pg-—/ 76 I

7



