2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P99000111617

1. Entity Name

DILLON ENGINEERING ASSOCIATES, INC.

Secretary of State

02-24-2004 90003 034 ***150.00

Principal Place of Business

9850 INTERSTATE CENTER DR

Mailing Address

§850 INTERSTATE CENTER DR

JACKSONVILLE, FL 32218 US JACKSONVILLE, Fl. 32218 US
T R AR AL
Suite, Apt. ¥, etc. Suita, Apt. #, ate, 02112004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3615115 MNat Applicable
i Country Zip Couniry 5. Certificate of Status Desirad O Eg‘giﬁ?:{;ﬁma%

—7.-Nanio and Address of New Reglstered Agent—=—=—5 -~ =

s =R _Nome snd Addrese of Current Begistered Agont=_— ==~

COHEN, DAVID
C/C NORTH LAURA STREET, 12TH FLOOR
JACKSONVILLE, FL 32202

Name
EDCOLAW, INC.

traet Addregs (PO, Box N ar is Nol Acceplable)}
% fas% ﬁay reet

Suite 500

ﬁécksonville

FL

85502

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. | am familiar with, and accept

EDCOLAW, INC. by Laura W. Austin, Secretary

the abligationg of registered agent,
sianaTURE £ ?\ auwe LD (O wntin

gl o4

Sign‘lum. yped or grined name ol registerad agent and e it appheable. {NGTE: F

S caataht

Agent gge

Epauired when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE D ] Detete TTLE [ change [ Additicn

HAME DILLON, JOSEPH B HAME

STREET ADDAESS | 2396 STONEY GLENN DR, STREET ADORESS

oTy-sT-2k | ORANGE PARK, FL 32003 CITY-57-71P

TITLE O betete TITLE [ Ghange [ Addition

HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

TIek [ eiete TLE [IcChange [ Additicn
= HAME et - [ L i S e e e T o i —— SHAME ™ s i v o v e —— i e V5 e

STREET ADDRESS STREET ADDRESS

CHrY-ST-2IP CTY-ST-2IP

me [ Gelete THLE I Change ] Addilicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 20 CITY-ST-2p

e 1 Delete TE [ Charge ] Addition

HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

THE [ Detete TLE [] Change 3 Addition

HAME HAME

STAEET ADDAESS STREET ADGRESS

CITY-5T-2P CHTY - $T-28

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effsct
of the carperation or the receiver ar truslee empowered 10 execule this report as required by Chapter 607, Florida Slatut

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

if made under oath: thal | amn an officer or direclor
d that my name appears in Blogk 10 or Block 11 if

2/13Je¢  766-5556

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date v Daytme Phara &




