2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # F02000004432 Secretary of State
1. Entity Name 03-22-2004 90060 032 ***150.00
BARGANIER DAVIS SIMS ARCHITECTS ASSQCIATED,
Principal Piace of Business Mailing Address ]
624 SOUTH MCDONOQUGH STREET 624 SOUTH MCDONOUGH STREET 3 q- Uooguvu
MONTGOMERY AL 36104 MONTGOMERY AL 36104
ST TETRS T
238, &«Dwmk 024 Soudfl. <D
Sune Apt. # eic Suite, Apt. #, eje. MOORE CR2E034 (11/03)
/.S}‘QJI.J‘\. m 0\6"\%“)# ~ =
City & State City & State 4. FEI Number Applied For
. ‘} (J 63-0829055 Not Applicable
Country i Country . 8.75 iti
20 | RorHnpmny 3T, [ 0 | iErtop, dpircmsssannm 0 S
6. Name and Address offurrent Hegistered Agent ) 7, N Name and Address gent N
— - - = { . e m———— = Name V. .
EDWARDS, STANLEY B lontley B Edewa

8622 HIGHWAY 98 Srr?«@eﬂpﬁfaxw Eﬁ;}tm ‘:?z g

ST. JOE BEACH FL 32410
Q4. Toee _@_,, o h,

. City ] de
> FL 1O
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE
Signature, typed o1 printed name of reqistered agent and fitls # applicable (NOTE. Regrsterad Agent signature required when renstating) DATE
.~FILE NOW!! FEEIS $150.00 .. . o
9. Election G F
1 iferMay 1,2000 Fes il bo $550.00 Tt pond oo "% 1y 35,00 May 2o
**Make Check Payable to Florida Depanmenl o‘! Slate ; ’
10. OFFICERS AND DIF«ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T pefete TITE O Crange [ Addition
NAME SIMS, LEE H NAME
STREET ADDRESS [624 SOUTH MCDONQUGH STREET STREET ADDRESS
CITY-ST-2IP MCNTGOMERY AL 36104 CITY-ST-2IP
THLE \ 1 Delete TLE CJchange [ Addition
NAME BARGANIER, JAMES | NAME
STREET ADDRESS | 624 SOUTH MCDONQUGH STREET STREET ADDRESS
CiTY-$T-2IP MONTGOMERY AL 36104 CITY-51-2IP
TITLE ST 7 Delete TLE [C) Change  [T] Addition
NaME T DAYIS, DART' W T - - NAME
STREET ADDAESS | 624 SOUTH MCDONCUGH STREET STREET ADDRESS
CITY-57-21P MONTGOMERY AL 36104 CITY-51-21P
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-§7-2IP CITY-ST-ZIP
TILE LT pelere TIMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP f\ /\ CITY-ST-2IP

does not §ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
accurate agd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I~ W, 19 2%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #

t2. | hereby certify that the information supplied wij
indicated on this report ar supplemental reportfis true aj
of the corporation or the receiver of trustee erpowere
changed, or on an attachment with an addresq, IN

SIGNATURE:




