FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 452732 03-09-2004 90039 049 ***158.75
1. Entily Name
KENDRICK . DAVID . DOWLING ARCHITECTS, INC.
Principal Place of Business Mailing Address v - v
111 FERRY ROAD S E 111 FERRY ROAD S E 84018435
STEA STEA
FT WALTON BEACH, FL 32548-5535 US FT WALTON BEACH, FL 32548-5535 US
e R — ICATAT NN WER AR ETEE I
Suite, Apt. #, etc. Suite, Apt, #, stc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
) 59-1536652 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X f:;gg Additional
=~ . === =6 :Name and Address of Currant Registered Agent -~ - - = ~-l=_ .~ - .. w- 7. .Name and Address of New Registered Agent - . R
. Name '
DOWLING, JAMES R
111 FERRY RD SE. Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEAHC, FL 32548
City : FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘

SIGNATURE
Signature, typed of pninted name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
’:'_ After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 1  Addedto Fees
s i
“7.10. QFFICERS AND DIRECTORS P 1. ADDITKINS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE STD ME]E[E TLE [ Change [ Addition
NAME ESPY, MARGARET S NAME
STREETADDRESS | 225 MORIARITY AVE NW STREET ADDRESS
CITY-§1-21p FT WALTON BEACH, FL 32548 CiTY-§1-21P
Tme VD 3 oelete TTLE sSvp ( i Change [ Adgition
HAME DAVID, DON W JR NAME
STREETADDRESS | 721 INDIAN TRAIL STREET ADDRESS
CiTY-ST-2PP DESTIN, FL 32541, CITY-51-29 .
TLE PD O Delete e 7D M Change [ Addiion

CName, | DOWLING, JAMESR... .- T - woo [ NAME . Coee e L - - v e T
STREET ADORESS | 228 SANTA ROSA ST. SW STREET ADDRESS
QY- 51-21P FT. WALTON BEACH, FL 32548 CITY-5T-21P
TILE [ pelete TITLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE {J Change [ Adgition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P
TILE O Delete TITLE [ Charge {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptior ad in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this reporiermspplamen gport is trua anfl accurate and that my sigrature st ave the same legal effect as it made under oath; that | am an officer or dlrector_
of tha corperation or the rT:iv empowared P this report as requirea by, pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrjent with an addreXs, wih all ghg pripowarad.
I Mogh g o ASDU3- Tisy

o Date Daytima Phone #

SIGNATURE:




