2005 FOR PROFIT CORPORATION

..+ ANNUAL REPORT (AR) FILED

DOCUMENT # 627847 Jan 31, 2005 08:00 AM
1. Enity Namo Secretary of State
JOHN 8. DICKERSCON ARCHITECT, INC.
Principal Place of Business o Mailing Address i
1215 PENN ST P.C. BOX 452226
P.O. BOX 492226 LEESBURG FL 34749-2226
LEESBURG FL 34748-2226 us T
Us
2. Pancipal Place of Business ) | 3. Malling Address Hm ‘ ‘ |‘ ‘l”‘ m I |‘| || Im“l IIH |‘|”|I’ ’Hll’
Suite, Apt. #, elc. Suite, Apt. ¥, etc 1st MOORE CR2E034 (10‘r04)
City & State City & State &, FE| Number | [Applied For
59-1920149 [ [Nt Applicak!
ap . Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
§, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) . - ) Name

DICKERSON, JOHN S,
1215 PENN STREET
LEESBURG FL 34749-9226

Street Addrass (P.Q, Box Number is Not Acceptakle)

City FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accer

the obligations of reglstered agent.

SIGNATLRE

Signaturs, fyped of printad name of regsieted agenl and lite it apphcable

(NOTE Rogisterad Agent sigriature raquirsd when rainslating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
TrustFund Contribution. ] Added lo Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE PVT )  Delste Tt Cl Change [ Additn,
NAME DICKERSON, JOHN $ MAME

SIRLET ADORESS | 1215 PENN STREET STPTET ADURFS HIRDNGS0T333

oiv-st 2p | LEESBURG FL oITY St g 001 /05-80041-009 190,108

T S ' O Delete Wi ' Ol Change ] At
NARE DICKERSON, D, GENICE NAMF

STRELT ANDRFSS | 1215 PENN STREET “TREET ADDKHSS

CHY ST AP LEESBURG FL ~IY-SE2F

e [ pelete NTE O Change T Adiii
NAME NAME

SIRECT ADDRESS THEFT ADSRESS

CIY - S1-7F CHY-ST- 7P

HiLE ' © Ooees nne [l cChange [ Awiiit
NANE HAME

SIREET ACDRLSS STREET ANDAESS

Cifr-§1-7iF LHY-51- 2P

e J Delete i [ Changs [ Avii
NAME NAME

SIRELT ADDRISS SETETADUKESS

CIrY-§1. 210 Y Sk

i " Cloelete hiny Ol Ghange [ i
NAML NAMF

STHECT ADDAFSS LIRETTADERISS

CIFY- ST 7F SRS

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0), Florida Statutes, T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directo
of the cerporation or the regeivel o ttustes empowered ko execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atta}p Hrataddress st all other like empowered,

/)

01/26/05 352-787-3771

DMAME OF SIGNING OFFICER OR CIRECTOR Nala Daytene Phone 4



