2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT L FILED

DOCUMENT # 379023 Jan 24, 2005 08:00 AM
1. Enity Neme Secretary of State
BRAME ARCHITECTS, INC.

PrincipalPlaceofBusines_s i T ‘—;a}liag Ad;ress — B

606 N. E. 157 STREET T 606 NE 151. STREEY

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 US

f ————— [ FRAREAARGERFRARLEIGLEA

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PECT—— AT

59-1348740 _ Mot Appiicable

O $8.75 Additional
Fee Required

§. Certificate of Stajus Desied

s

B Nanic and Addreas of éyrrant Registered Aggni N _ [ U PR P —

S WL DO NOT WRITE

608 N. E. FIRST STREET

GAINESVILLE, FL 32601 IN THIS SPACE

8. The abave named emity subrmils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE — — i = . - - L i
Signature, typed or printec name of reglstered agent and fitle ¥ upp_ﬂcahiu W_&?‘FE Pagizterad Ager signature required whan reinstating) 7 DATE
FILE NOW!!! FEE IS $150.00 9. Etectian Campeign Financing $5.00 may Be

After May 1, 2005 Fae will be $5350.00 Trust Fund Contribulion. [0 AddedtoFaas

0. = T e I .
ME PVST
S0 | 9200 NW, 25T AVENUE anannia1s?

TAOORES W, 124, 05-80120-011 15
OTY-STF | GAINESVILLE, FL 32605 ) st 120-011 150.00
g D
NAME BRAME, VALLIAM W

STREET ADDRESS | 3200 N.W. 218T AVENUE
orv-sT-2¢ | GAINESVILLE, FL 32605 N M

TiE
NAME

e | | ' DO NOT WRITE

e T "IN THIS SPACE

NAME
STREET ADDRESS
GiY-sT-2P o -

TIE

NAME
STREET ADDAESS
CITY-ST-78 e B

e
Ko

STREET ADDRESS
CIPY-§T-2P L o

12. [ hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stantes. | further certily that the Information
indicated on this report or supplemental repor! is wue and accurate and that my signature shall have the same |egal effect as if made under oath; that I am an officer or director
of ihe corporation of ke receiver of Wuslee empowered to execute this repart as reguired by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an atiach ith an address, with all other like empowered.
SIGNATURE: _%m’ William W. Brame 1/20/05 _ (352) 372-0425
Date Daytirne Phone #

ummngmrmnmmm!amfmaﬁnmmmn -

S




