2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 16, 2004 8:00 am

§56350
DOCUMENT # Secretary of State
ENGINEERED BUILDING SYSTEMS, INC. 03-16-2004 90029 014 *150.00
Principal Place of Business Maiiing Address
P. 0. BOX 2735 P. O. BOX 2735
OCALA FL 34478 QOCALA FL 34478
us us )
s i VN G 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EN34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3072415 Not Applicable
2 Country zp Country 5, Cerificate ot Status Desired O gese Zgn‘z?:d'“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - e . . B P - = Name . .- - - - —— — ——— e = o ——— -
Eg?;ggi%%% &%'lNS%TEWART Street Address (P.O. Box Number is Not Acceptabie)
OCALA FL 34470 k’
1317 S€ €ocy KING St
City le Cod
Dcacp FL | 294~

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am fam\har with, and accepl
the obligations of regisiered agent.

SIGNATURE jo/)N S. ESbQMS}?CidQ. / % \5/3/051

Signature, typed or grinted name of registered agent and title i apphcabt_‘_/ {NOTE: Registered Agent signature required when reinstating) patd
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTCORS IN 11

. 3 Delete me [ Change [ Addition
HAME ESBENSHADE, JOHN STEWART - NAME
STREET ADDRESS {1317 SE FORT KING ST STREET ADDRESS
CITY-5T-2IP OCALA FL 34471 CITY-ST- 7P
TiTLE 1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-S1-7IP
THLE O] Getete TME : [ Change  [3 Addition
NAME- - - - P UV, . - E - - JNAME L ——— o - - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-2iP
TTLE [ pelete TITLE [TiChange  [[J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST- 2
TIMLE [ pelate TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-7IP CiTY-ST-21P
TITLE 1 Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07({3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkran address

SIGNATURE; _— 3/3 Jo ¥ F I53-35/394)

SIGNATURE ANTTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




