o FILED
2004 FOR PROFIT CORPORATION Aug 09,2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # M96095 08-09-2004 90011 024 ***550.00
1. Entity Name
HUNTON BRADY ARCHITECTS, P.A.
Principal Place of Business ' Mailing Address TIVUV LN
135 W CENTRAL BLVD SUITE #400 135 W CENTRAL BLVD SUITE #400
CORLANDQ FL 32801-9405 ORLANDQ FL 32801-9405
Suite. Apl. #. etc. Suiie. ApL. #, etc. h:lDOFiE CR2E034 (4/04)
City & State ——— . City & S_t_a!e? R 4. FEI Number Applied For
I ~—— 59-2010866-—___ __[ Not Applicable
Zip Country Zp Country §. Cerlificate ot Status Desired CI $8'75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PRYOR, FRED H JR. - - -
135 WEST CENTRAL BLVD., SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32801

City FL J Zip Code

8. The above named enlity submits this statement for. the purpose of changing its registered office’cr tegistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of reqisterad agent and titla if appheable.

(NQTE: Reqistered Agent signature required when rainstating) RATE

S.607.193(2)(b), F.S., allows tor the waiver of the $400.00 . . . .
9. El Finat
Jate fee. By checking this box, the corporation certifies it Election Campaign Financing  $5.00 May Be

) dict not receive prior nolice. Fee ta file is $150.00. [ Trust Fund Contriution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE P O pelate TITLE [JChange (] Addition
NAME PRYOR, FRED H JR. NAME
STREET ADDAESS | 135 WEST CENTRAL BLVD. . STREET ADGRESS
CITY-87-2iP ORLANDO FL CiTY-ST-2IP
it VPS 3 Delete TTE Clchange [ Addition
NAME MASO, MALRIZIO J NAME
STREET ADDRESS | 135 WEST CENTRAL BLVD. STREET ADDRESS
CiTy-S7-2IP ORLANDO FL CITY-ST-2IP
e ' [ Deiete e O Change [T Acdition
AME NAME
{TREET ADDRESS STREET ADDRESS
Hiy-5T-2IF — - - — - i ory-sTar T R e
e 1 velete TRE [Ichange  [J Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-2P
e O pelete TLE [JChange [ Additicn
WE NAME
REET ADDRESS STREET ADDRESS
Y-ST-2IP CITY-§T-27IP
i [ Delste TITLE [l Change [ Addition
e NAME
IEET ADDRESS STREET ADDRESS
Y-31-2P CITY-ST- 2P

. I hereby certify that the information suppfed with thiskiling does nol qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental Beport is trudland accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director

of the carporation or the receiver or rustde empowepd to execute this report as required by Chapter 667, Florida Stalutes; and that my name appears in Biock 10 or Block t1if
changed, or on an attachment with an adQress, witigfafl other itke empowered.

IGNATURE:

SIGNATURE AND TY AME OF SIGNH IRECTOR Date Daytima Phone #




