2004 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

DOCUMENT # P95000068132

1. Entity Name

FLORIDA ARCHITECTS, INC.

Principat Place of Business

8427 SOUTH PARK CIRCLE
SUITE 150
SSLANDO FL 32819

Mailing Address ;

8427 SOUTH PARK CIRCLE
SUITE

SSRLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. efc.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90091 031 ***158.75

LRUVILIY

T

|

M

Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3331804 Not Applicable
Ze Country Zp Country 5. Certificate ot Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name P
SORCI, JOSEPH J

3380 CYPRESS POINT CIRCLE
ST. CLOUD FL 34772

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 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. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signanite, typed or printed name of ragisiered ageoat and title i applicakle

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEH‘S AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MP [ petete TE [ Change ] Addition
NAME SORCI, JOSEPH J NAME
STREET ADORESS | 3380 CYPRESS POINT CIRCLE STREET ADDRESS
CiTY-ST-2P SAINT CLOUD FL 34772 CiTY-ST-2IP
TITLE MP ﬂbezem ITLE [ Change [ Addilion
NAME CLARK, STEPHEN R NAME
STREET ADDRESS | 1448 SOUTHWIND DR STREET ADDRESS
CITY-S1-2iP CASSELBERRY FL 32837 CITY-5T-2IP
THLE DVP . 1 Delete TITLE [ Change  [F Addition
wme~ - ---|GEMSCH;MARKUS-J ™ - oo L e :
STREET ADDRESS | 1281 SEYBOLD TERRACE STREET ADDRESS
CITY-5T1-71P DELTONA FL 32727 CITY-ST-ZIP
TTLE T8 O pelete TLE [ Change [ Addition
NAME JOHNSEN, VALLIC NAME
STREET ADDRESS | 3380 CYPRESS PT CIRCLE STREET ADDRESS
cry-51-210 © [SAINT CLOUD FL 34772 CITY-ST-2IP
M DV [ Delete TITLE Clchange [ Addition
NAME ANDERSON, MARK W AAME
sTREET ApoREss | 721 E. AMELIA §T STREET ADDRESS
emy-sr-ze | ORLANDO FL 32803 I CITY-ST-2IP
U ] Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to exgoute this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

35, with all other Kke empowered.
ovesfpd  401-370 55 SE

‘--—m&mrruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daik Daytime Phone #

12. 1 hereby certify that the |nformt|on supphed with his-f
indicated on this repa 84} ! :
of the corperation or
changed, or on an al




