- )b
<" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 08:00 AM

' DOCUMENT # S41638

1. Enmity Name
NORMAN, HOUGH, WILKIE & LANE ENGINEERING

- - - Secretary of State

L ING.

Principal Place of Business

Mailing Address

1415 TIMBERLANE RD PO BOX 13875
%EL%%\SSEE, FL 32312 US PALATRSSEL 7L 3237 1
AT R
01282004  No Chg-P CRIEC34 {(10/03) )
DO NOT WRITE IN THIS SPACE | : e
53-3057128 " ~_INot Applicabis
5. Certificate of Status Desired _ ‘B gg'gg&feﬂm“a’

§. Name and Address of Current Registered Agent

NORMAN, DAVID W,

1415 TIMBERLANE RD
STE 201

TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. Tha above namod entity submits this statement for the purpose of changh
the obligations of registered agent.

SIGMATURE

ng Rs ragisterad cifice or reglsterad agant, or both, in the State of Florida, Tam tamiliar with, and accépt

Signature, typed & primed nama of rogistered agoent and file § appticanls,

{NOTE Aegsierad Agaat signature required when reinsiating) =

FILE NOWII? FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribation,

8500 May e
Added o Fees

Aftar May 1, 2004 Feo will be 5550.00

10, . OFFICERS AND DIRECTORS ]

e PR

NAME NORMAN, DAVID W.

STAEET ADORESS | 2629 NOBLE DR

GIvY-ST. 2P TALLAMHASSEE, FL [ ~

TLE V8D

NaME HOUGH, JOHN STEVEN LN SRSY .
STheET AODIESS | 700 FOREST LAIR (71334 ~-8000m -2 150,60
om-$1-2P | TALLAHASSEE, FL _ e )

TmME ViD

HAME WILKIE, WILLIAM YATES '

STREEI ABORESS | 12600 EAUREL HILE DR

OTY-83-217 TALLAHASSEE, FL 32308 - — DO NOT WRITE
FIRE vD

e FE, JOSEPH A iN THIS SPACE
STREEY ADDRESS | 1815 HICKORY AVE

gire-3r-u¢ | TALLAHASSEE, FL_32303 ) =

L

NAME

STREET ADGRESS

ST ST- 240

TILE

HAME

STREET ADBRESS

aiTY-51-70 . -

LSIGNATURE:

indicated on

12. | hereby certify that the infarmation supplied with this ﬁalgg daes not qualify for the exemption stated in Segtion 1 19.07%3)(3}. Floricia Statutas. | further certify that the informeation
i accurats and that my signaturs shall have the same legal efiect as i made under oath, that } am an officer or direcior

of the corporation ar the receiver or rustes empowered to executa this report as regquirad by Chapter 607, Florida Statutes, and that my name appears In Slock 10 or Block 11 if

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

is report or supplemenial report is true

302 LANT

SIGNATUAE Wzo oR pmfrfn NAME DFSGHING OFFICER GR DIRECTOR

Daytimn Fhone ¥

_ozlunloy #Go-%3~71722L




