FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90023 011 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR)

DOCUMENT # P02000063635

1. Entity Name
ARC3 ARCHITECTURE, INC.
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Principal Place of Business

6677 13TH AVE. N. STE 3A
ST. PETERSBURG FL 33710

Mailing Address

6677 13TH AVE. N. STE 3A
ST. PETERSBURG FL 33710
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2. Principai Place of Business 3. Mailing Address
Lol 13" Ave. Neern LTl 13" Ave. Noxrw
Stits, Apt ”'I elc. 55““9- Apt "c-ftc- 15t MOORE CR2E034 (10/04)
(o e\

City & State City & State 4, FE| Number Applied For
| Sy, Petewssora , FL ST. TereesBora, ¥l 02-0617815 Not Applicable
Zip Coum;y Zip Country " . $8.75 additional
32110 ‘?IDJGL'J—A - 2310 ﬂl\)\a\.\-ﬁ < 5. Certificate of Status Desired | Fee Requi’e(; 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
YL%%%%@M?JSYENTAML Strest Address (P.O. Box Number is Not Acceptable)
. SEMINOLE FL 33776 ..
- P City FL i Zip Code

8. The above named entity submits thig statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.:- -

oL
SIGNATURE bl
= Sgnalue, lyped o prinled ré’:ne

fagrstared agent and lile It apphcable (NOTE. Regrstarad Agem signatuta required when rainstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

bp [ pelete TITLE [J Change (] Addition
MAME VINCI, AlA, STEVEN J . HAME
STREET ADDRESS | 14831 SEMINOLE TRAIL STREET ADDRESS
CITY-S1-2P SEMINQLE FL 33776 CITY-ST-7IP
TITLE DV O Delete TIITLE [ Change [ Addition
NAME MASTALERZ, EDDIE NAME
STREET ADDRESS (6677 13TH AVE. N. 5TE 3-A STREET ADDRESS
Ciy-S1-7ip ST. PETERSBURG FL 33710 CITY-SI-ZIP
me Ooelete nie T B - " change ~ [ Addition”
NAME NAME
STREET ADNRESS STREET ADDRESS
CHY-S5T-2P OTY-SI-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-21P
TILE [ Detete TITLE [J change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p QY-S1-21°P
s O Detete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
y-S1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this fEIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: %f:mipm ] PmNTEI:NA;OF SIGNING OFFICER OR DIRECTOR SIIZ:D{IQ/OF 111 .0?8’ ;md:zq’ZO




