2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # v06132 Feb 18,2005 08:00 AM
1. Entty Name ' Secretary of State
POOLE ENGINEERING & SURVEYING, INC.
Principai Place of Business = - I\Eiiing Ad.dresé )
2145 DELTA BLVD 2145 DELTA BLVD
SUITE 100 _ . SUITE 100
TALLAHASSEE FL 32303 _ - . TALLAHASSEE FL 32303
ug — us
e RO AR
|Su'=te. Apt #, ele T Suite, Apt #, etc, T 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
59-3109205 | ot Applicable
Ze Country ar Counby 8. Certificate of Status Desirad ?eae'gg lﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - T i Name :
S?‘i%Ll:E)iEETO ;‘ glf\VD SUITE 100 Street Acldress (P.C, Bax Number is Not Accepiable)
TALLAHASSEE FL 32303 - .
City FL Zip Cotda

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterad agent, )

SIGNATURE . ; ﬂD—D— Secretary/Treasurer 2~ DtA TEL ~ 3—0'4—5

Sgnature, g o prnted name ol 1egrsiersd agent and title | apphcabla {NOTE R‘ag‘s-lé}ed Agent sigratufe regqured wher Sinstating}

FILE NOW!Hl FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Electicn Campaign Financing ~ $5.00 May Be
Trust Fund Contribution  [[]  Added to Fees

10. - OFFICERS AND CIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE PD o o o O Dgie[e TILE ) [ Change [ Acition
NAME POOLE, KIM L. NAME

SIREET ADDRESS | 2145 DELTA BLVD, SUITE 100 STREET ANDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 i CITY- ST 7P

e VD o O Detete e HNnaanosso 7y O chage [ Addion
NAME PQOLE, BARRY W. NatdE U2 BATE-RONSE~11 7 158,75

STRELT ADDRESS (2145 DELTA BLVD, SUITE 100 STREFT ADNRFSS

CilY. §T- P TALLAHASSEE FL 32303 . CInY-ST-71P

TINLE VD 0 Dolete Tiee (] Change  [J Addition
NAMD POCLE, CHERYL L. . ) NAME

STREET ADDRESS 2145 DELTA BLVD, SUITE 100 ' ’ STRFET ADDRESS

cHY-S5.3P TALLAHASSEE FL 32303 - OITY ST.71P

e vD o ‘ - " O Datete WILE (JChange ] Addition
NAME BERGSTROM, BARBARA J NAME

STREET ADDRESS | 2145 DELTA BLVD, SUITE 100 . 313E£ 1 ADIRESS

giv-st.zp | TALLAHASSEE FL 32303 - R ooTrse

e STD - 7 elete e ) O] Change ] Addition
NAML POOLE, NOHMA H MAME

STREET AppRcss | 2145 DELTA BLYD, SUITE 100 SIREET ADUHESS

LITY-ST. 2P TALLAHASSEE FL 32303 Cl¥-§1-7P

e ] I 1N P i O change (] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

oy ST-21p I Criv-ST-21P

12. | hereby cartify that the information supplied with this ﬁling does net qualify for the exemption stated in Secfion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Bleck 11 if
changed, or on an attachment with an address, with all other likg empowered. '

SIGNATURE:

OR PRINTED NAME DF SIGNING OFFKER OR DIRECTOR Davima Fhone £



