2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07,2005 8:00 am

Secretary of State
DOCUMENT # 595698
1. Entity Name 02-07-2005 90081 037 ***158.75
GRANFIELD - GRANFIELD ARCHITECTS, P.A.
Principal Place of Business Mailing Address YUUL4UYU
3601 SE OCEAN BLVD., SUITE 002 3601 SE OCEAN BLVD., SUITE 002
STUART, FL 34996 STUART, FL 34996 } o
> s e I CARA AN SR AR
| Suehdthec ) Sute, Aol #. ete. _ 01262005 ChgP CRRE034 (10/03)
City & State City & State 4, FE) Number Applied For
. 59-1863799 Not Applicable
Zip Country e Courtry 5. Certificate of Status Desired x gi'ggﬁfg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRANFIELD, BRADLEY S
3601 SE OCEAN BLVD., SUITE 002 Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34996

S

: City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME STD x‘uem(e TME O change [ Addition
NAME GRANFIELD, RICHARD S. NAME

STREET ADDRESS | 3601 E. OCEAN BL #002 STREET ADDRESS

CITY-ST-ZIP STUART_ FL CITY-ST-2IP

TIIE PD 3 Delete TITLE O change [ Addition
NAME GRANFIELD, BRAD S, NAME

SR LA LS IEAL L QCEAN BLNOEOND _ .~ W STREET ADORESS : S .

“omv-st-2P T | STUART, FL CITY-ST-2PP

TITLE vD [ Delete TITLE O Change  [] Addition
NAME GRANFIELD, STEWART NAME

STREET ADDRESS | 3601 SE OCENA BLVD #002 STREET ADDRESS

CITY-ST-2P STUART, FL CHTY-8T-2P

TinE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-ST-29

TILE O delete TITLE [ Ghange [ Addition
NAME NAME

STREET AUDRESS. | — - T STREET ADORESS

CITY-ST-ZiP CITY-ST-ZIP

TE~~ -~} o+~ O pelete TITLE [J change [ Adcition
Name, ot e Lo NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. I
|3\oB T7L488 6022

SIGNATURE: ¥ Date Daytime Phone #

SIGNATURE AND TY1 QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




