2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 01218 May 02, 2005 08:00 AM
1. Entity Name t f St t
TOM T. JOHN ENGINEERING, INC. ecretary ot State
Principal Place of Business Meailing Acldre;s ) N i
B424 4TiH STREET N 8424 4TH STREET N
STE K STEK
EI.QINT PETERSBURG FL 33702 ) SQINT PETERSBURG FL 33702
Suite, Apt #, etc. Suite, Apt. #, etc. ) o 15t MOORE CR2E034 (10/04)
City & 5 City & Stz 0. FEINumber Appliad F
ity & State ity 10 a umber 59-3026270 %’{N%;%h“:‘.:t
Zip Country Zip Country 5, Certificate of Status Desired [ §£;F7i;5q$?:c[l“onal
6. Name and Addrass of Curront Heglsiored Agent 7. Name and Address of New Registered Agent T T
) - Name T
$5H202R£’ IOAFLI{lLSBl'HEET : - Street Address (P.O. Box Number is Not Acceptable) T o
TAMPA FL 33604 —— - = e . N
City T FL l Zip Code

8. The above named entity submits this statement for the pUrEose of changing 11s registered office of registerad agent, or both, In the State of Flotida. | am familiar with, and aces;
the obligaticns of registered agent.

SIGNATURE . — - —
Signatura, lypad o pinted famo o regrstacad agenl ana tle  apphcable {NOTL Regrstered Agant signatute raquirad when rainslaling} DATE
FILE NOW!t! FEE “‘." $150.00 : 9. Clection Campaign Financing $5.00 May P

Aﬂer May 1, 2005 Fee Will Be 3550.00 . Trust Fund Confribution. D Added fo Fees
Make Check Payable to Florida Department of State
0. GFFICERS AND DIRECTORS | K — ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE SOHN omT O oelete TILE UOOO0RIST 152 [ Change [ Atk
NAME X NAME P = =~ —
STREET ADDRESS | 8424 4TH STREET N STE K STRECT ADGRESS 05/04/05-80063-108 150,60
CITY-s7-2IF SAINT PETERSBURG FL 33702 CITY-ST- 2F
i C [ Delete HmE [ Change [ At
NAME JOHN, DENISE M NAME
STREFT ADDRESS | 8424 4TH STREET N STE K STRELT ADDRESS
cITY. ST.72IP SAINT PETERSBURG FL 33702 CITY S1-ZP
i Clostete | e TlThenge D pich
NAME NAME
STREET ADDRESS STREETADDRESS
CItY-SI- 24P CITY-ST-2P
TIiLe O pelee N wi T [Ochenge [ Add
NAME NAME
SiFEET ADDRESS STREE| ADDRESS
CIFY- SF-2IF CITy-Si-JF
e T Delete s © Cichage [ Addin
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIty - S1-21P CIrY-s1- 4P
HILE 7 Delete THILE, O cChange [ At
NAME HAME
STREET ADDRESS STRFET ADORESS
Y -51-2IP UTr-51-719

12. | hereby certify that the information supplied with this ﬁIing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or dineciv
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

21 Apvil Zowy™ 1215746943

GNATURE AND TYPFO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuens Phoro #



