o FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 355684 04-22-2004 90049 014 ***158.75
1. Entity Name
KBJ ARCHITECTS, INC.
Principal Place of Business ) Mailing Address R L
510 JULIA STREET 510 JULIA STREET 9&0587?3
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S S G EIRPRIRTAREEAR RN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1277189 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired fgg‘gg‘lﬁf:;ﬁo”al
I 6. Name and Addressof Currenl Régistered Agent 7. Name and Address of New Registered Agent T =
Name { _f,
TAYLOR, WALTER Q ——
510 JULIA STREET Street Address (P.0O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City : FL { Zip Code

e

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed nrame of regislered agent and Llte il appiicable, {NOTE: Regislered Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TITLE [ Change [ Addition
NAME MORRIS, WILLIAM T. NAME
STREET ADDRESS | 510 JULIA STREET STREET ADDRESS
GIFY-ST-21P JAX, FL 32202 CiTY-sT-ZIP
TITLE D ﬂ'gema TITLE [ change [ Addition
NAME RUTH, JOHN W, NAME
STREEYADDARESS | 510 JULIA STREET STREET ADDRESS . .
CITY-ST-2IP JAX, FL 32202 CITY-ST-ZIP
T D D Delste Tine [ change  [C) Addition
e I KIRKWOOD, CRAIG - Tm—— T T T HAME T o il o -
STREET ADDRESS | 510 JULIA ST STREET ADDRESS
CilY- ST-21P JAX, FL 32202 ITY-ST-21P
TILE cD S velete TITLE O change [ Addition
NAME TAYLOR, WALTER Q NAME
STREET ADDRESS | 510 JULIA STREET STREET ADDRESS
CiY-ST-7P JAX, FL 32202 GITY - SI-2P
TIME D [ belete TME O Change [ Addition
NAME RENSING, THOMAS K. NAME
STREET ADDRESS | 510 JULIA ST STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-Z9
TIME [ pelete TLE [] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Fiorida Statutes. | furlher cartify that the information
indicaled on this report or supplemental reporl is rye and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachmen Lete] all other like ermnpowered.

SIGNATURE: / Williwm T- Mocris 4)iqlel G 350955,

MAME DF SIGNING OFFICER OR DIRECTOR Dsata Daytime Phone #




