FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pg,wCNEmeENT # 369363 04-16-2004 90043 034 ***150.00
&R@NK FOLSOM SMITH & PARTNERS, ARCHITECTS,
Frincipal Place of Business Maikng Address av v e
330 S PINEAPPLE AVE 330 S PINEAPPLE AVE !
STE 274 STE 274 .
SARASOTA, FL 34234 SARASCTA, FL 34234 '
T R0 OGO A
t
Suite, Apt. #, ete. Suite, Apt. #, elc. 04092004 Cha-P . CR2E034 (10/03)
Bl Dok Syl SOM- s
City & State City & State 4. FEI Number : Applied For
59-1237018 : Not Applicable
Zo Country Zp Country 5. Certificate of Status Dested [ ?ggfq mm“”'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Narne '
SMITH-FRANK FOLSOM. — :— - -~ = === : I - " -
900 ALAMEDA LANE Street Address (P.Q. Box Numbar is Not Acceptable)
SARASOTA, FL 34234 -
City ! FL 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 Fiorida. | am familiar with, and eccept
the obligations of registered agent. ' .

SIGNATURE i
Signatwre, lyped or printed rame of registered egent and title f appicable. {NOTE: Registarad Agant signatura required when reinstiating} ! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftes May 1, 2004 Fee will be $550,00 TustFund Contibution. 3 Added 1o Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE 3 O beleta THLE gfrmue 7 Addition
HAME ZEIGLER, JEANNE M NAME ’ }
STREET ADDRESS | 330 S. PINEAPPLE AVE. STE. 210 smeETaonness | Sl SO :
CITY-57-2IP SARASOTA, FL 34236 CITY-ST-2P j
TE PD [ Deiete mE ‘ stenge ) Addition
NAME SMITH, FRANK FOLSOM NAME . -
STREET ADDRESS | 900 ALAMEDA LANE STREET ADDRESS ‘ :
CITY-ST-2IP SARASOTA, FL CITY-51-2P
TITLE [ belate TTLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS - e - - _ . - e .. . [} STREET ADDRESS . e - . o
CITY-87-2P oTY-ST-29 ‘ j
me £ belete me ' Clchange [ Addition
NAME NAME .
STREET ADDRESS GTREET ADDRESS . |
CITY-ST-21P l CITY-ST-2P ‘
me [ belete THE ‘ Dlchange [ Addition
NAME HAME '
STRELT ADDRESS STREET ADDRESS X
CATY-57-2P CITY-ST-21P '
Tme [ Detete TME Dichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-5T- 7P . CITY-ST-2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an gttachment with an address, with all other like empowered. \J ] .
CG R TN Q&\nﬁ\ﬁ\
SIGNATURE: Ve (e
E AND TYPED OR PRINTED NAME OF OR DIRECTOR Dala !

Y ) —




