*=Z004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT

. -Jan 30, 2004 08:00 AM

DOCUMENT # F03000003014 Secretary of State
. Entity Name
}_AENPI’ER AND ASSOCIATES CONSULTING ENGINEERS,

INC.

Principat Place of Business

4107 MAGAZINE STREET
NEW ORLEANS, LA 707115

Mailing Address

4101 MAGAZINE STREET
NEW ORLEANS, LA 70115

TR RN

01052004  No Chg-P CH2ED34 (10/03}
DO NOT WR'TE lN THIS SPACE 4. FEl Mumber A[')p‘liea For
72-0771664 . Net Applicable
5. Certificate of Status Dasired ]:[ fi;; 3;’;"“3‘

e e e e = e senson Y. - e

VE. ”Na}na ﬁ;d_ Adéh:ess of Current Registered Agont . . [

DO NOT WRITE
IN THIS SPACE

KING, CHARLES H JR
370 TWIN LAKES DRIVE
DEFUNIAK SPRINGS, FL 32433

8. The above named antity submits this statement for the purpase of changing its registered office or registered agert, or bbih. in the Stata of Florida. | am tamiliar with, ane accept
the chligations of ragistered agent.

SIGNATURE

Sigrature, typed or printeg name of reglstered agent and tlle if applicable {MOTE. Ragistered Agent signatura requied when reinstating)

FILE NOW!I! FEE~ IS $15l.'J.00 9, Election Campaign Financing $5.00 May Be

fte . 80 W 0.00 Trust Fund Centribution. Added fo Fees
10, CFFICERS AND DIRECTONS ] —
TILE P
NAME LANIER, E. SORRELL
STREET ADDRESS | 4101 MAGAZINE STREET
orv-szp | NEW ORLEANS, LA 70115 o UOn0o0daza34
THLE VP UE.-’GE.-“ 34~BG§{]B~E}12 15_5. QD
NAME CHATAGNIER, GILBERT J
STREETADDRESS | 4101 MAGAZINE STREET
CITY-S1- 2P NEW ORLEANS, LA 70115 - P
TILE ST T o
HAME LANIER, ELEANOR B
STREETAUDRESS | 4101 MAGAZINE STREET @ ¢ 7
CITY-ST-2IP NEW ORLEANS, LA 70115 ) L DO NOT WRITE
TMLE
me IN THIS SPACE
SIREET ADDRESS
GITY-ST-2IP 3 e B ) L . P
e
HAME
STREET ADDRESS
CITY -ST-2P .
ThLE
NAME
STREET ADDRESS
Givy-ST-2P o

doss not qualify {or the axemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information

12. | haraby certi;.‘githat the information supplied with this ﬁling
accurate and that my signature shall have the sama Jogal effect as if made undar oath; that 1 am an oificer or directar

Indicated on this repart or supplemental repart is trus an

of the carporalion of tha recalver or rustes empowered to exacute this repart as required by Chaplar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachmeni with an address, with all oth,

SIGNATURE:

SIGRATURE AND TYPED CF PREINTED NAME OF SIGNING OFﬁCEFi ORDIRECTOR

- x - e ot - PRI - =

Daytime Phane #




