2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 418491

1. Entity Name

+

STOKES ASSOCIATES ARCHITECT, INC.

Principal Place of Business
9 MIRACLE STRIP PKWY

FORT WALTON BEA

Mailing Address

9 MIRACLE STRIP PKWY
CH FL 32548

FORT WALTON BEACH FL 32548

3

2. Principal Place of Businass

‘rz;.*MaiIing Address

et s —_

- Buite, Apt. #, etc,'

|

|

= FILED
Feb 11,2005 08:00 AM
Secretary of State

U

NI

Il

Suite, Apt. #, sto. — 1st MOORE CR2E034 (10/04)
City & State B City & State - 4, FEINumber _ Applied For _
L . o ~ 59-1458758 Not Applicadle
gp Country Zp Country §. Certificate of Status Desired ?i'gg q::gecgtional
5. Name angﬁ Addreaa of Current Registered Agent _‘ 7. Name and Addres; of Neﬁ Registersd Agant ]
Name
g;gm?&éfggﬁ-l;ﬁp PARKWAY Strest Address (P.O, Box Number is Not Acceptable)
MARY ESTHER FL 32548 —— - - ==
City Zip Code

FL

8. The above named antity submits this state

the obligations of registered agent.

SIGNATURE

mant forlthe purpose 6[ changirig’ {t;régis—ha_ied office ar regigterad agant, o bath, in the State of Florida, 1 am familiar with, and as',:;epi

Sgnatra, yped o nritod name of registered agani and hle il appicable

{NOTE Regstaied Agen! signature tequired when rerglating)

FILE NOWM! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Chack Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. []  Addedto Fees

10. COFFICERS AND DIRECTORS ~ 1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PSD [ Detete e [ change [ Addition
NAME STOKES, JAMES R NAME | OGOE2E098

STREET ADDAESS | 873 MIRACLE STRIP PKWY., SAREEY ADFESS e A B0I0R-003 875

ooy st-zip | MARY ESTHER FL 32548 Y LS

TTLE 3 Delete ML [JcChange 1 Addition
NAME NAME HINOnne2enes

STREE? ADDRESS STRECT ADDRESS e/ 1 E0n-g0002-004 150,00

ciry- s1-21p o I CHY S1-21F

it 7 Delete g [Jchange ] Addition
NAME [AEHETS

STREET ADDRESS STREET ADNRESS

CITy-5T-2IP CITy-51-2IP

TITLE [ Delete e [JChange ~ [} Addition
NAME NAME

STREET ADDRESS SIRELET ADDAESS

City-si-2IP - CITY ST &P R

TILE O Delete FIILE Clohange ) Addition
NAME, NAME

STREEY ACDRESS STREET ADDRESS

CITY-SI- 2P L . o CITY-81- 2P )

TITLE 1 velete e [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF L Gy st 2IP

12, | hereby cettig that the information supplied with this ﬁhng doas not qua!if-y for the examption stated in Section 1 19.07%3}&), Florida Statutes, [ further certify that the information
i accurate and that my signature shail have the same legal e
epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn

of the corporation or the recalver or rustee empawered to execute this r
changed, or an an attachment with an address, with all other like em

SIGNATURE:

$ 18pCr Or stipplemanial report is true an

e

ect as if made under oath; that | am an officer or director

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2~

B-05 gso-feq 22




