2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 29, 2004 8:00 am

DOCUMENT # 604158 Secretary of State
1. Entity Name
SAM MARSHALL ARCHITECTS, P.A. 01-29-2004 90096 021 ***150.00
Principal Place of Business Mailing Address
3255, PALAFOX 325 5. PALAFOX
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S TR O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied. For
59-1438760 Not Applicable
zp 31 <D Y Couniy Zp 3 vJ S—D 2 Country 5. Certificate of Status Desired O ?eae gesqaﬂ'mél
! 6. Nama and Address of C Ragl ad Agent - 7. Name and Address of New Registered Agent . -
’ ; Name - :
ALSOP,DAVID :
325 S, PALAFOX Street Adgress (P.0. Box Number is Not Acceptiable)
PENSACQLA, FL 32501
City Zip Code
| FL | *%% <.

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both. in the State of Florida. | am familiar wrth and accepl
the obligations of registered agent.

4 . . - -

SI'GNA'I'UHF
Srgmu'a, ryped oF privied nama aof registered agert and ttle § applicable. {NOTE: Registered Agert signature required when renstating) DATE
R e B i ) [ R . e b
“FILE NOWN! FEE IS s1so.oo - o | 8 Election Campaign Financing - -~ $5,00 MayBe | - - oo v
Afeer May 1, 2004 Fee will ba $550. 00" | 7 TrustFund Contiipution.  © [J ‘Added 1o Fees L n *
10... . QFFICERS AND DIRECTORS n.. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O] Detete e [Jchange (] Addition
NKAME ALSOP, DAVID N. NAME
"STREET ADDRESS | 325 S PALAFOX ST. STREET ADDRESS
oTY-S1-ZP | PENSAGOLA, FL 32507 oITY-§7-2P
TLE VSTD T Delete TLE {1 change [ Addition
NAME MARSHALL, MICHAEL J NAME . --
STREET ADDAESS | 325 8 PALAFOX ST STRFET ADORESS ) -
OTY-5-2P | PENSACOLA, FL 32507~ 22502, CTY-5T-2P
TILE [ Deete TIE [Jcrange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SOTRIGTLZPIT [T T 1 s e e T e n e R OYLSTZP T T T S
TE O velete TILE {1cChange [ Addition
NAME ’ NAME .
STREET ADDAESS . STREET ADDRESS
CITY-ST-AP . CiTy-ST-7IP
TE ] Delete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-1-ZP ' CIYY-SP-2P
TIME o PR [ Delete TILE O change [ Addition
NAME . K NAME A
CSWEETADDAESS | T T T | STAEET ADDRESS |~ T T Tl T
" ery-S7-2p . s - e - - - aemmmm e s e CTY-ST-ZP ° O S A, Lo

12,1 hereby cem thar the- mformation supplied with'this filing does’not qualify for the exemption Stated in Section-119. 07(3)(1) Florida Statutes. | further certify that the information
ingicated on this réport ot supplememal report is true and accurate and that ny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustee emy red {0 execute this report as required by Chapter 607 Flonda Statules and that my name appears in Block 10 or Block 1t if
changed, or on an attach with an addre: all other like empowered. - -

SIGNATURE: _ '/24/04 £ED 433 75/42

E AND TYPED OR PRINTED lu.f_OF SIAMING OFRCER OR DIRECTOR Daytrme Phone ¥




