FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L10437 02-16-2004 90042 004 ***150.00

1. Entity Name
SPENCER MAXWELL BULLOCK ARCHITECTS, P.A.

Principal Placa of Business Malling Address

17 EAST MAIN STREET PO BOX 729 .
STE. 100 PENSACOLA, FL 32594 US O : q

PENSACOLA, FL 32501

Suite, Apt. #, etc. : Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58-2960962 Mot Applicable |
Z\pgz 5 07 Country Zp Country 5. Cartificate of Status Desired [ ?esa';f’qmm""m
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
—— — —_— - - rY—
SPENCER, BRIAN
17 EAST MAIN STREET Street Address (P.0O. Box Number is Not Acceptable)
STE. 100
PENSACOLA FL, FL 32501
City FL [ Zip Cods

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

® IGNATURE r
. Signatura, typed of printed nama of regictered agent and tite if applicable. (NOTE: Raginstored Agoant signatra raquired when reinstating) DATE \
" FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D - a [ Delete TME (3 Change [0 Addition
NAME SPENCER, BRIAN K. NAME
STREET ADDRESS | 17 EAST MAIN STREET, STE 100 STREET ADDRESS
CITY-ST-2ZIP PENSACOLA, FL. 32501 CITY-ST-2P
THILE D 3 Delete TME [JChange [ Addition
NAME MAXWELL, RANDOLPH P. NAME
STREET ADDRESS | 17 EAST MAIN STREET, STE. 100 STREET ADDRESS
CITy-ST-7P PENSACOLA, FL 32501 Cmy-S7-2P
TITE D 0 Detete TME O Change [ Addition
NAME BULLOCK, JOHN H KEITH NAME .
STREETADDRESS | 17 EAST MAIN STREET, STES 100~ — =7 Y STREET ADORESS
CITy-§T-2¢P PENSECOLA, FL 32501 iy -5T-2P
TME [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
THLE [ pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST-2P -0 CITY -57-2P
TITLE T O Delete me L T O Change [ Addition
NAME : T NAME
STREET ADDRESS o T STREET ADDRESS
CTY-ST-2P - . CTy-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%’!}0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adZss, with afl other like empowerad.

SIGNATURE: __ 2 b Do H. leith Bulbel z////.z-f 556452-727@

[TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Daytima Phane #




