FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000111157
of¢ e of¢
1. Entity Namo (03-18-2005 90048 005 150.00
PATRICK W. SEGRAVES ARCHITECT P.A.
Principal Place of Business Mailing Address
12765 FOREST HILL BLVD 12765 FOREST HILL BLYD
SUITE 1302 SUHTE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apt. # etc. Suits, Apt. #, elc, 03082005 Chg-P CR2E034 (10/03)
City & Stato City & State 4, FE) Number Applied For
65-0969015 Mot Applicable
Zip Couniry Zip Country S. Cerlificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
. - _ L - Name . .
DE MENDOZA, MARIC G Il Mario G. de Mendoza , 11T, P LA,
1 LL BLVD Streat Address {P.O. Box Number is Not Acceptabla)
2763 FOREST H| 12765 Forest Hill Blvd., Suite 1302
SUITE 1302
WEST PALM BEACH, FL 33414
City FL I Zip Code
Wellington 33414
8. The above named enily subti j the purpose of changing its re%islerod office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rafilsredAgent. tio G\ de Mendoza, III, P.A.
SIGNATURE Mario G. de Mendoza, III, President - 3/8/05
Sngrm/u:z i e 7 J"."Mm Llle if apolicabla {NOTE: Ragsterad Agent sigrature recuingd when reinstaing) DATE
FILE NOW!! FEE IS S\iSO. 0 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Foe will b 550.00 Trust Fund Contribution. d Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelele TITLE O Change 3 Addition
NAME SEGRAVES, PATRICK W NAME
STREET ADDRESS | 12765 FOREST HILL BLVD STE 1302 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-81-2IP
TRLE 3 Deete TINE O change ] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS | - - [ i STREEY ADDRESS A — - - - - - -
CITY-ST-7ZIP CITY-ST-2IP
TE [ Detete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST.2IP LITY-ST-2IP
e (] Delete THLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {J Delete ME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-S1-2IP
12, | hereby certify that the information sy ith/this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplem: true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or Lha receiver powered to exacuta this repcrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachme »ith all other like empowered
SIGNATURE: )\ , Patrick W. Segraves, Pres. X ﬂlq\\!f (Gbl)l-‘;? 1k
SIGNATURE AND n@n PRINTED NAME OF SIGNING OFRCER O DIRECTOR Date Daytme Phone 4




