2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DEI)CNUMENT # 454023 Jul 06, 2005 08:00 AM
1. Ertity Name S
ecretary of State
DONALD WAYNE SHUEY AND ASSOCIATES, y
ARCHITECTS, P.A.
Principal Place of Business o~ " Mailing Address ) o
2016 DELTA BLVD ’ 2018 DELTA BLVD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
R 1 NG
Suite, Apt, #, efc Suite, Apt #, ofc. 1t MOORE CR2E034 (10/04)
City & State ) City & State ) 4. FEI Number Applied For
Zip Country Zip Country 5. Certficate of Status Desirad [ gi-gfqgfgg“’“a'
6. Name and Address of Current Registerad Agent o 7. Name and Addrass of New Registered Agent
i N Name il T ; -
EE%E\H(iC?I-?FI\gE)LV%MgSXBIE Strect Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32309 =
City FL [ Zip Cede

8. The above named antity submits this statement for the purpose of changing its regisiered office or fegislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. - - - - S

SIGNATURE - - - —_—
Sgnature, typed or printed nama of regrsterad agent and tile if applcakle (NOTE Ragstered Agerl signature raguirad when rainstatingy . DATE .
_— e - e —— .
FILE NOW!!! FEE l‘?’ $150.00 S 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 FE? Wil Be $550.00 Trust Fund Conribution. ]  Added id Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS : I ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (N 11
TILE iPD T Delets TWILE 000ETE3Y Clchange [ Addition
NAME SHUEY, DONALD WAYNE MAME DF"IHgQSB“‘BéJUUE'— S Sal: e Coo T
SIFCET ADDRESS | 2016 DELTA BLVD SIREET ADDACSS ’ Ut 5514,
Ty §i-7IP TALLAHASSEE FL 32303 CIIY-S1. 2P
HiLE O oeste e T change ] AddifioR
NAME h KAME
SIFEET ADORESS SIEFT ANDRESS
CITY-S1-71P Ty S1- 2P
e ' [ Detete in: - [Jchange L] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP cilv-§1-2IP
s - 77 Delete i ) ] change [ Addiion
MAME NAME
SIREET ADORESS SIRFET ARDRFSS
CY-SI-71P CUY-ST. 7P
NRE . T O oeete TITLE [l change L] Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
iy -ST-2IF oY ST 7IF
THLE ' O pelele | i O changs ™~ ] Addition
HAME NAME
STREET ADDRESS SIRIFT ADDRESS
CHY $7. 2P ; CIY-Si- 7P
12. | hereby certrfy that the inf rmation su pliad with this filing does not qualify for the exemption stated Tn Section 119.07(3)(), Florida Statutes, | further certify that the informafion

indicated on this report aifsupplementl ¢partis true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director

of the corparation or the thraiver of trfisteelempowerad to execute this report as required by Chapter 807, Flortda Statutes; and that my name appears in Block 10 or Block { 1 if
changed, or on an attachmery with af afidress, with all cther like empowered,

SIGNATURE: _Difatd ,Pres. 1715705 850-386-2776  —

¥ SIGNATURE AND TYPED OR FHIhFD NAME OF SIGMNG OFFICER OR DIRECTOR Date Datme Phone 4




