FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 541638 £ 04-14-2005 90106 039 ***150.00
1. Entity Name

NORMAN, HOUGH, WILKIE & LANE ENGINEERING, INC.

5o
Principal Place of Business Mailing Address 2 U U 3 3 1 b Z

1415 TIMBERLANE RD PO BOX 13975
STE 20 TALLAHASSEE, FL 32217 US
TALLAHASSEE, FL 32312 US

ite, Apl. #, glc. ite, Apt. #, etc.
Suite, Apt. # etc Suite, Apt. #, etc 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3057128 Not Applicable
Zip Country 2 - Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - - 7.-Name and Address of New Reglstered Agent
Name
NORMAN, DAVID W.
1415 TIMBERLANE RD Streat Address (P.O. Box Number is Not Acceptable)
STE 201
TALLAHASSEE, FL 32312
City FL Zip Code
8. The above named entily submits this statemant for the purpese of changing its registared office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
L , .Signatre, typed or printed nama of egistersd agent and titla if applicabls. , (NOTE: Registarad Ageni sigrature required whan seinstating} [ DATE
* FILE NOWII FEE IS '$150.00 ~ | 9 ElectionCampaignFinancing - -$5.00 may Be oo S
Afler May 1, 2005 Fee will be $550.00 Trust Fund Contribution. = D‘ Added to Fees
10. \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TwiE PD _ 7 Delete T . Dcrange [ Addiion
NAME NORMAN, DAVID W. NAME
STREET ADDRESS | 2621 NOBLE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2P
TNLE VsSD " O Dalete TmE [J Change [ Addition
NAME HOUGH, JOHN STEVEN NAME
STREET ADDRESS | 700 FOREST LAIR STREET ADDRESS
CITY-S1-3P TALLAHASSEE, FL CITY-ST-2IP
TILE V1D [ oetete TLE MChange [ Adcition
HAME WILKIE, WILLIAM YATES : NAME —
SIREET ADDRESS-| 12600 LAUREL HILL DR smeeranoress | 1M1 S TIMBLRLANME ROAD 'W'Z.O]
env-st-ar | TALLAHASSEE, FL 32308 avsize | TALLAHASSee, L. §2.313~
TTLE VD [ Delete TImE [ change [ Addition
NAME LANE, JOSEPH A. RAME
STREET ADDRESS | 1515 HICKORY AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE 7 Detete me [JChenge [ Aodition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
e . L ... [ oetete e . . R . [ change . [ Addition
“‘WE- o - ’ e - CL L) NAME . . .. : vt E 2l ' -
STREET ADDRESS - _ . : STREET ADDRESS
omv-stze o LT Tt e SRR U = L
12. | hereby certity that the information supplied with this fitin does not quallfy for the exemption stated in ‘Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that'I'am an officer or director
of the corporation or the recg@hor tlsstee gmpowerad to execute this report as required by Chap(er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgria h a s, with all other like empowered.
SIGNATURE: )\ 3 .STaNem Y Veh 0 w\\o.lo 5y Q@50-949%- 7122
PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




