FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgu;?NE,JmQAENT # P96000078295 04-14-2005 90099 037 ***150.00
JAMES E. TOTH, ARCHITECTURE, INC.
Principat Place of Business Mailing Address
911 13THSTW PO BOX 1158
BRADENTON, FL 34205 BRADENTON, FL 34206
v v TR
Suile. Apt. #._eic. Suite, AplL. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applisd For
65-0698608 Not Applicable
ap Couniry 2P Couniry 5. Cariticate of Status Desired 0 Eeaﬂ'gil?f:fa”al
6. Name and Address of Current Registerad Agent 7. Name ano Address of New Registered Agent
Name
TOTH, JAMES E
911 13TH STREET WEST Streat Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205 '
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or hoth, in the State of Aorida. | am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatisg, yped o primed nam ol ragiyiorad agent and i il applicahle. (NOTE: Rugisterad Apent signature 1equiiar] whon isnsuting) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TMLE D ; O getete TIHE [ Change ] Addition
RAME TOTH, JAMES E : NAME .
STREETADORCSS | 911 13TH ST WEST STRLET ADDRESS
oIY-81-21p BRADENTON, FL 34205 CIy-ST-2p
TTLE D O elers TIMLE O change [ Addition
HAME TOTH, MONA L ‘§ mame
STREET ADDRESS | 606 137 STREET NE STREET ADDRESS
CITy-ST-21IP BRADENTON, FL 34202 CIry-S7-21P
e £ oetere TITLE O change [ Acdition
MAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-§T-ZiP
1IiLE [ Delete THLE [ change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IF City-ST-ZiP
TITLE [ petete THLE O Change ) Additton
NAME NAME
SIAEET AODRESS SIAEET AUDRESS
CIY-ST-21p Iy -$1-2I°
me. L | _ O Detete TITLE [ ctenge  [J Additian
wMg e NAME
SIREET ADDRESS STREET ADURESS
FrS T , et e S [P i am e e .

12. | hereby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tnis repart or sypplemental report is true and accurate and that my sngnature shall have the same lagal effect as if made under oath: that | am an officer or directar
- of the corporation or thq regkiver or trustee empowered to execula this feport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chznged, or on an gl plent with an adcregth all other like empowered.

SIGNATURE: _PrAes DaT, 4 / 2z / Wﬂ\f— FU - 2845

XIGNATIIRE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytms Priona #




