o FILED
2004 PO NNUAL REPORT 10N Apr 21, 2004 8:00 am

1. By Name 04-21-2004 90042 019 ***150.00
GEQSCIENCE & MATERIALS ENGINEERS, INC. :
Principal Place of Business Malling Address
157 STEVENS AVE. . P.0. BOX 1683
CLDSMAR,FL 34677 US i OLDSMAR, FL 34677
Stiite, Apt. #, etc. Suita, Ap1. 4, etg, 04192004 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
58-3153075 Not Applicable
Zip Country Zip - Country $8.75 Addulonal
. __‘ U e | o S B. Ceitificate of Status Desired __ [J -Fes Roquirad -
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N L4 D
HABER, RICHARD M. ESQ CRAaweR,Bubed, M= Deanlh, 0. B
RAMER. HABER & MCDONALD, P. A Street Address {P.O. Box Number Is Not Acceptable}
v , PLA.
1311 NORTH CHURCH AVENUE
TAMPA, FL 33607
City FL Zip Code
8. The above named entily submits this stalement for th purpose of changmg its registered office or.registered agent or both, in the Stani of Florida,~] am famillar with, and accept
the obliganons of reglslered agent. |, @O ARt 8 SE GUm  Uaane W k2 ae, b T %. SR U:r.guil
e T e T e T TP fore e S _.__._-__-__::_1_':»5 -'_L“__:__d AT e L s
SIGNATURE e i i e —— : (& AHAL O«
o Bings Signalure, wpodorprwudmmdtmsmd-geummtlhdnpmbm {NCTE: J’m‘lk , requirod when renstating) DATE
J rm i
b FII.E NOW!! FEE IS $150.00 9. Elootion Campaign Financing ! $5.00 MayBo ok TV oL
_"After May 1, 2004 Fee will be $550.00 _| __ Trust Fund Contribution, _ ___ D‘_ .Added to Feas .. - (SR
10. .. . OFFICERS AND DIRECTCRS 11, c- ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i V8 "B Ociele LE AMice Precidents Fchange [ Addition
NAME BAILEY, THERESA NAME "J,qj—v- te e DovEvw ¢
STREET ADORESS | 167 STEVENS AVE, STREETADORESS | 1 57 S tedeng WK ue
Crry-sT-2p OLDSMAR, FL 34677 CITY-St-2P oL J-Sm wr, &1 2THLT77
TIE PDT £ Dalete TE [Jchange  [J Addition
NAME CAPABIANCO, ROCCOF NAME
STREET ADDRESS | 157 STEVENS AVE, STREET ADDRESS
GirY-St-ap OLDSMAR, FL 34677 CITY-S7-2P
T O delete - TmE ] o [ change [ Addition
“NAME : ' - - ST e .
STREET ADDRESS ’ STREET ADDRESS
CTY-5T-2P  f omy-STae
TTLE ) petete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS - . STHEET ADDHESS
CITY-S7-21P CITY-ST-21P
TLE . 3 Deletn TLE ) cnange [ Addition
NAME . . NAME _ -
STHEETADORESS |~ = - - - o Co R smeaoRess {0 0 - D e e .
cy-st-2p | - Ceor T oo T Romese T T :
me* S R [ LTI (T O change ] Aduition
I A ) ’ . . ' B S iNAME k. ;
STREETADDRESS | - -— - - [ Commme e em e o= ) STREET AD'DHE&; e am ._-_.__.._w. Ci i e e et e
- Citv-s1-27P T s S SO NG VRN RN ('1s 20 - i L S
12. | hereby certify that the information supplied with this flling does not qualify for the exemption siated In Sectlon 119, 0??3}(1) Florica Statutes. | further cerily that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Black 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowered.
Eer—cb = Cyosnls quecs
SIGNATURE@_”—‘”:f/ﬂ‘“-' Pivectoa [GACLY L35S 6LUE
SIGNATURE AND nr/afn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - Date Caytime Priore #




