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2004 FOR PROFIT 'CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 454023

1. Entity Name

DONALD WAYNE SHUEY AND ASSOCIATES,

ARCHITECTS, P.A.

—~Prncipat PrICE O BUSINGES

2016 DELTA BLVD !
TALLAHASSEE FL 32303

Mailing Address

2016 DELTA BLVD
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90003 046 ***150.00

44050655
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" City & State City & State 4. FEI Number Applied For
) ) 59-1532156 Not Applicable
Zi  Countr Zi Courtr i
P ¥ P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

SHUEY, DONALD WAYNE -
4823 HIGHFROVE ROAD
TALLAHASSEE FL 32309

Street Addrass (P.O.

Box Number is Not Acceptable)

ey i e

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farniliar with, and accept

the cbligations of registefed agent.

SIGNATURE

Signature, typed or printad name of registered agen! and il || applicabic.

{NOTE: Registered Agent signature required when rainstating)

DATE

$.607.393(2)(b), F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fie is $150.00. [X

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . ' O pelete THLE [J Change [T Addition
HAME SHUEY, DONALD WAYNE NAME ,

STREET ADDRESS | 2016 DELTA BLVD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

THLE O Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-71P CITY-ST-2IP

THLE [3 pelete TITLE [Ocrange ] Addilion
AME . NAME :

STREET ADDRESS P STREET ADDRESS .

O - gr-stze ) T 7

TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-2IP CiTY-ST-2IP

g 1 oelete TITLE O ctange [ Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [T celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with thisAiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is trug and ac

rate and that my signature shail have the same legal effect as if made under oath: that | am an officer ar director

of the corpoeration or the receiver cr trustee empoweted to exg¢cute tlys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 rf

changed, or on an altachment with an address, withh all other like e

SIGNATURE: Donald

owered

7/23/04 850-386-2776

. SIGNATURE AND TYPED OR PW [

OF SIGNING. OFFIC‘H OR IRECTOR

Date Daynme Phone #

-



