© 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 19736 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
BENDER & ASSOCIATES ARCHITECTS, P.A.
Principal Place of Business . Mailing Address
410 ANGELA 8T 410 ANGELA ST
KEY WEST FL 33040 KEY WEST FL 33040
us Us
“ = (AR ER R
2. Prncipal Place of Busmess 3. Mailing Address
Suite, Apt #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State = Ciy & State 4. FEL Number | Apphed Far
_ B 65-0233075 Not Apglicable
zp Country Zip Country 5. Cerbhcate of Status Desired g ?g'gfqgggiona'
6. Name and Address of Current Registered Agent - ] 7. Name and A_ddréss of New Registered Agent N
Name
E%JEE%EBLE\RE% Stroet Address (P.O. Bax Number 1s Not Acceptable)
KEY WEST FL 33040
City FL ) Zip Code

8. The above named entily submits trus statemant for the purpose of changing its reguteced office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE -, - . - :
Signature, Typed of priatod aame of registered agent and fige § apphicable {NOTE Ruogistered Agent signatu:a fequired wien ronstaung) DATE
FILE NOW! FEE l'S $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contriution 0 Added to Fees
Make Check Payable io Florida Department of State - )
10. * = ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
THLE PD 1 Delete TTLE [lchange ] Addilion
HAME BENDER, BERT L J HAME HOEOR0onds 1442
STREET ADDALSS |410 ANGELA ST . | STReET ADDRESS 2/ A04-80051 -5 150,00
CITY -ST-7P KEY WEST FL CITY-SF-TiP B ) )
TME vpP T Deiete TiLE ) Change [ Addition
NAME BENDER, NANCY G NAME
STREET ADDRESS |619 ELIZABETH STREET STALET ADDRESS
CITY-S3- 2P KEY WEST FL CITY-S1-21P )
e ST 3 Delete Tme D3 Change [ Addition
NAME READ, EN ' HAME
STREET ADDAESS | 1508 PATRICIA STREET STREET ADDRESS
CITY-ST-21p KEY WESTFL CITY-ST- 2P _ ) ]
e [ Delete e [Conange [ addition
NAME NAME
STREFT ADDAESS STREFY ADDRESS
ciry- ST- 21p CIfY-sT-21P _
THLE ] gelele i1 [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-5T-ZP CITY-51- 2P ,
ful [ Detete TILE [ Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P o ) CiFY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indrcated on this repert or supplemental report is true and accurate and (fiat my signature shall have the same legal effect as if made under cath. thal | am an officer or direstor
of the corporation or the recewer or trustee empoweyed 10 execute this repor as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 17t

changed, or on an attachment with an addregs, A all other like empoweread.
SIGNATURE: _ &~ ~ET DENDEE Mﬁf (es) g 127

7 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER R DIRECTQR pfzga_ s p er T Dayline Prone #




