2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P04000165433 ecretary of State
1. Entity Name 04-26-2005 90154 044 ***155 00
JAMES A. BLAIR, AlA, ARCHITECT, INC.
Principal Place of Business Mailing Address
5326 NW 102ND PLACE 5326 NW 102ND PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL. 32653
| t'

2. Principal Place of Business 3. Mailing Address l lIlHIII m Hm m "m Hﬂ] ll]ll Hﬂl nm II uﬂl ﬂﬂln H 'I]l

Suite, Apt. # etc. Suite, ApL. #, elc. 02212005 ChgP CRPEQ34 (10/03)

City & State City & State 4. FE! Number Applied For

20 2045 _’70 & Not Applicable
4 Country ap Country §. Certificate of Status Desired O ggggmlmm‘glw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLAIR, JAMES A
5326 NW 102ND PLACE Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32653
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered rgent.

SIGNATURE :
Sqgnaliea, pod o prinked nama of regaierod a0l and 1o 4 appkchbla. {NOTE: Rageeltrad Agorl £0nkea égurod whon wastahng) DATE
FILE NOWII! FEE IS $150.00 8. Eection Campaign Financing X $5.00 May e
After May %, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE [ Deiete e P/c. O Change K] Addtion
HAME NANEE JAMES A . BLALR
STAEET ADDRESS STRET ADDALSS 5324 MW o1 PLACE
CITY-S1- 7P aTY-ST-IP GAINESVILLE Fir 32&53-9023
TLE [ Detete THLE T Ochange ] Addition
HAME HAME €/ ANN W . BlAR
STREET ADDRESS STALEY ADDRESS S326 NW (o4 P ACE
CITY-ST-7P CITY-ST-71P GA‘HES Viibe, & N Fi 316‘3 '9%3
TLE [ Delete TE O cnanpe [ Addilion
NAME NAMEC
STREET ADOESS STREET ADDRESS
CTY-ST-2P cTy-51-7p
TIE [ Detere TME Cchenge [ Addition
AME NAME
STREET ADDRESS STRIET ADDRESS
CiTY-S1-2IP CITY-ST1-.2P
L [ Detete me O Change  (J Addition
RAME NAME
STREET ADDRESS STRLET ADORESS
Y- 57 o CITY-S1-21
THLE [ Detete TILE [J Change 7 Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
ory-st-op CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or Tustee empowered to execule this repof as requived by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an.address, with all other ke empowered.

SIGNATURE: 41%‘7 _ JAMES A-BlLsie G-~23-05 2B 4€2 2497

'SIGHATURE AND TYPED OR PRINTED KAME OF SIGHING OFFICEA OR ITRECTOR DGayhma Phane ¢




