2005 FOR PROFIT CORPORATION FILED

: ___ ANNUAL REPORT | Jan 18, 2005 08:00 AM
DOCUMENT #ﬁ_F03000004858 Secretary of State

. Entity Name -
}_IFE@]YCLE ENGINEERING, INC. =~

Principal Place of Business __ ’ Mailing Address
170%2 MAYPORT ROAD 1701-2 MAYPORT ROAD
ATLANTIC BEACH, FL 32233 . ATLANTIC BEACH, FL 32233

' e [

01062005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE | 4. FEI Number Applied Far

57-0648372 Not Applicable

O  $8.75 qdifonal
Fee Required

ER T w3 o

8. Certificate of Status Desired

B L T

6. Name and Address of Current Registered Agent

——— - - - . R -

MESSING, WILLIAM | : DO NOT f\N‘F‘-'{ITE |

1701-2 MAYPORT ROAD )

ATLANTIC BEACH, FL 32233 ' T YYiN THIS SPACE

8. The above namad entity submils this statement Jor the pLrpose of changing its registered office o registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of reglstered_agent.

SIGNATURE. - e —
Signalure, typad ar printed name of ragisierad agsnt and titla if applicable (NOTE Regislarad Agent signature requirgd when reinglating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign lﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND___DIF_TEC_TOHS | ~ _:_ _7
TITLE CCEQ- . ' T =
HAME FEl, JAMES R
STREET ADDRESS | 4360 CORPORATE ROAD . - -
om-sTZP | CHARLESTON, SC 29405 }_s{_%lf}‘[_}ir,j!_ﬂ 122008 ) N
— = 01/13/05-80011-010 150,00
NAME THORNLEY, GEORGE C _ .

STREEY ADDRESS | 4360 CORPORATE ROAD
CITY-§T-2P CHARLESTCN, SC 29405

TITLE 8
NAME SCHWARTZ, MICHAEL E

STREET ADDRESS | 4360 CORPORATE ROAD o - Al o
Y- §T-2P CHARLESTON, SC 29405 . DO NOT WRITE .

NAME HEAPE, STEPHEN R
STREET ADDRESS | 4360 CORPORATE ROAD .
CITY-5T-ZP CHARLESTON, SC 29405 )

TITLE
NAME
STREET ADDRESS
CITy-§7-2IP. -

TLE o ) )
NAME o e
STREET ADDRESS o “ R
CITY-ST-71P o

12. | hereby certify that the information supp!led]«iith this filing does rot qualify for the exemptidn stated in Section 119.0‘?%3){i). Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer ar direstor
of the corporation or the receiver of trustee empowgred 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 o Block 11 if

changed, or on an attachment with gn address other likg empowered.
. N
t){ /7/4[/#121 gc/wrfz- t-7-0x 8- 2441118

SIGNATURE:
SENATURE ANDTYFED A PRINTED NAM[E{F’IGNING OFFICER OR DIRECTOR Date Daylime Prore #

o N



