FILED
2004 FOR EROEITSOTIATON oy 26, 2004 5:00 am

DOCUMENT # 418491 Secretary of State

1. Entity Name EEEY
STOKES ASSOCIATES ARCHITECT, INC. 02-26-2004 90019 033 ***158.75

Principal Place of Business Maiting Address
9 MIRACLE STRIP PKWY 9 MIRACLE STRIP PKWY At :
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 A

L

02102004 No Chg-P ; CR2E034 (10/03)

.| ‘DO NOT WRITE IN THIS SPACE | 1nes i

B ;

59-1458758 Not Applicable
' 5. Certificate of Status Desired $8'75 ﬁ_«ddilicna]
. L Fee Required
‘|=—=—-_ == 6:-Name and Address of Current Reglstered Agent - — ——— [~ | ¥ T RS RS I e S e T ==

STOCS IS e  DONOTWRITE
MARY ESTHER, FL 32548 | IN THlS SPACE

@. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
Signaiure, lypad or printed name of regislered agont and e if applicabla. {NOTE: Registerad Agent signalre raquired when reinslaling) DATE
EiLE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After ¥ 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10 QFFICERS AND DIRECTORS —[
TILE PSD
NAME STOKES, JAMES R

STREET ADDRESS | 873 MIRACLE STRIP PKWY.
cITY-S1-71° MARY ESTHER, FL 32548

e ﬂ
NAME

STREET ADDRESS
CITY-5T-2P

MME - i it an i,
1 emEEwoRess’”  C 0 T T - : ’ ¥ "'

| |~ "~ oowor wRiTE

STREET ADDRESS
CITY-ST-2IP

e . INTHISSPACE

THLE

RAME

STREET ADDRESS
CImy-ST-7IP

TE
NAME .
CITY-5T-7i .

12. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather i rmpowered.

SIGNATURE:

S K SHOALES 2/23/2 % IS z220

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




