2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2004 8:00 am

ecretary of State
DOCUMENT # 450059
1. Entity Name . 04-21-2004 90097 042 ***158.75
ARCHITECTS DESIGN GROUP, INC.
Principal Piace of Business Mailing Address -avy U!)(b . ,
333 N KNOWLES AVENUE (32789-3809) P. 0. BOX 1210 - b .
WINTER PARK, FL 32790 US WINTER PARK, FL 32792 US
P v AECAERECAMCRHARERCRN
Suite, Apt. #, etc. Suite, Apt. #, elc, 02112004 Chg-P CR2E034 (10/03) l
City & State City & State 4. FEI Number Applied For
59-1543158 / Not Applicable
ap Country e Country 5. Certificate of Status Desired E/ fi’:if:;;ucnal
T 6"Name and'Address of Current Registered Agent oo - o so=oo e o o -7.-Name and Address of New Registered Agent

Name
BECHTEL, STEVEN R..
100 E. ROBINSON ST. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : L : ) v
. 1Lt Tz Sigrature, typsd or printed name of regustered agent and ils if applicatls. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
T : —
©__FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  _  $5.00 May Be
After May 1, 2004 Fee will he $550.00 - - Trust Fund Contribution. |_:] . Addedto Fees
‘10, i OFFICERS AND DIRECTORS .- . - ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TILE PTD [ petete TILE \]\c,c, P( L3} c‘erﬂ' [ Change  [="ddition
NAME REEVES, ISKV . NAME Iﬂh( A. RCLVCﬁ - '
STREET ADDRESS | 255 SYLVAN BLVD. STREET ADDRESS 2, N %n it (ﬂ-\{g
ov-sT2P | WINTER PARK, FL 32789 CITY-S7- 7P ?3\“-&( ar k.‘e L 22789
TITLE V8D O petete - TITLE (O change ] Addition
NAME REEVES, SARAW. NAME
STREET ADDRESS | 255 SYLVAN BLVD. STREET ADDRESS
CiTy-ST-2IP WINTER PARK, FL 32789 Ciry-St-2iIp
_TTLE Voo . [ elete TILE [J Change [ Addition
NAME DAWSON, TERRY L NAME : - ——e
STREETADDRESS | 333 N KNOWLES AVE STREET ADDRESS
CITY-ST-2IP WINER PARK, FL 32789 CITY-ST-2IP
TILE s [ velete TILE O change [ Addition
NAME RATIGAN, KEVIN J . NAME
STREETADDRESS | 333 N KNOWLES AVE STREET ADDRESS
CITY-5T-ZIF WINER PARK, FL oITY-ST-21P
TITLE " O petete TTLE [Jchange [ Addition
NAME e NAME ) )
STREET ADDRESS R DR ) S -] STREET ADDRESS - N -, . . Lo
OT-ST-ZP o e - ] CITY-ST-2IP oo - - w . L
me - |- LT O oelete *77 "} ™me T e ; O3 change [ Addition
JNAME ' T d R " .
SVAEET ADDRESS D - s - sReE ADpRESS - Cem e - - )
eiTY-ST-ZP S : - " civ-sr-ze .. ' _ X oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ecute 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 attachmep] with an address\with A other empowered. 407
SIGNATURE: \ﬁﬂ)b\«w X | v ‘H’)—O‘f L471-1700

SIGNATURE ANDrlTD OR PRINTED N.ﬂhyl: SIGNING QFFICER OR DIRECTOR Date Daytime Phona #
A4




