‘ | | FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93000003097 01-28-2005 90036 036 ***150.00
1. Entity Name
INFINI'TY ARCHITECTURE, P.C. ’
Principal Place of Business Mailing Address
5754 CARMICHAEL PKWY PO BOX 211208 50008030
MONTGOMERY, AL 361717  US MONTGOMERY, AL 36102
36121

e v s TR WA

Suite, Apt. #, etc. Suite, Apl. #, e1c. - 01252005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

63-1060755 Not Applicable
Zip Country Zip Countey . . $8_75 Additional
_ 8. Certificate of Stalus Desired O Foe Hequirec; 1ona
Tr——— 82Name and Address of Currant Registered Agant —— - . - . - .. - — 1. Namse and Address of New Registered Agent__ __  __
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad o prited name of At Arvd inhe (NOTE: Regr Agend K] when 0 DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POT 7 oelete e Director D Change Al Addition
NAMF GREENSHIELDS, GARY L HAME Richard G. Wend) 'ing I1
STREET ADDRESS | 1028 WILLOW SPRINGS RD. STREET ADDRESS 61 3 Fe] der‘ Ave
oiTY-ST-ZP WETUMPKA, AL 36092 CITY-ST-2P "
TME VPSD 1 Delete TITLE [ Change 7] Addition
NAME COWART, YANN D NAME
STREET ADDRESS | 3333 SOUTHVIEW STREET ADDRESS
CrY-§T-ZP MONTGOMERY, AL 36111 ’ Lry-ST-3P
TMLE ] Detere TITLE [ change ] Agoition
NAME _ L |- _ | R .
STREET ADDRESS STREET ADDRESS : - - : -~ -
C¥-ST-2P CITY-ST-7P
TTLE T Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CITY-57-2P
TTLE ’ 1 Delete TME [ change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2P CiTY-5T-2P
TITLE . ] Delete TME . Ochange ] Adadition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oY -S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in $Section 119.07{3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | 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 atlachment with anjaddress. with all o.mer ke empowered.
SIGNATURE: i < /- 26- 05" (134) 264-P588
=] Date Daytrne Phone #

mrnmz AND TYPED OR PRINTED NAME OF SITRING OFFICER OR DIRECTOR

Py



