2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P98000105724 ecretary of State
1. Entity Name
04-23-2004 90243 001 ***150.00
ENGINEERED MOTION, INC,
Principal Place of Business Mailing Address
2418 OAK LANDING DR. 2418 QAK LANDING DR. Uz YT
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03
City & State City & State 4. FEl Number Applied For
59-3543485 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired O Eg.gg&?g;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
e hEEATERRIS R - - mmm e s — = =
2418 OAK LANDING DR. Street Address {P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

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

SIGNATURE
(NOTE: Regnstered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. O Added to Fees
GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T . ’ O pelete TILE [ change [T Addition
ME . - |LEE, TERRISR | HAME
STREET ADDRESS | 2418 OAK LAND!NQ DR. STREET ADDRESS
crv-sT-zP (BRANDON FL 335117 ‘ CITY-57-2P
TTLE ST B . O belete TIMLE 3 change  [7] Addition
NAME LEE, MARY C - Y NAME '
STREET ADDRESS | 2418 OAK LANDJNG'DH STREET ADDRESS
CITY-S3-2P BRANDON FL 33591 . CITY-51-2P
Lt O Detete TIEE M change ] Addition
NAME NAME
STREET ADDRESS | .- . . ——— —+ ee e = — . STREET ADDRESS o —— e e e
CITY-ST-2IP CITY-ST-ZP
TILE [T celete TIEE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME 3 pelete TITLE i1 change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O velete TIELE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filin §1 does not qualify for the exemption stated in Sactien 119.07(3)(i). 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitacpment with an address awithsll other like empowered.

SIGNATURE: m

D CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE AND Daytme Phane #




