-2005 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT Feb 09, 2005 08:00 AM
DOCUMENT # F04000000490 T Secretary of State

1. Enlity Name

ACHESON DOYLE PARTNERS ARCHITECTS, P.C.

Principal Place of Business Mailing Address
44 \WEST 18TH STREET, 8TH FLOOR 44 WEST 18TH STREET, 8TH FLOOR
NEW YORK, NY 10011 NEW YORK, NY 10011

(AT

02022005 No Chg-P CR2E034 (10/03]

DO NOT WRITE IN THIS SPACE P — AopiedFor
13-3542228 Not Applicable

O $8.75 acdisonal
! Fee Required

3. Certificate of Status Desired

6. Name and Address of Current Registered Agent - - .

857 BAYPORT WAY DO NOT WRITE
LONG BOAT KEY, FL 34228 IN TH IS S PACE

e |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the Slate of Florida, | am familiar wiih, and accept
the obligations of registered agent. -

SIGNATURE e o - -
Signaturn. typea of prinied name of ragisiared agent and litle if applicable. (NOTE. Regstared Agant sigeaiure required wen relnstatingy CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. [ AddedioFees
10. OFFICERS AND DIRECTORS I '
TITLE PT
NAME ACHESON, DAVID C JR - -
stReET ADDRESS | 118 RIVERSIDE DRIVE, APT. 1B _ Lnaoanga1B8in _
omv-st2r | NEW YORK, NY 10024 (209/05-80045-003 (50,00 .
TITLE Vs
NAME DOYLE, MICHAEL F

STREET A0DAESS | B VARICK STREET, APT. 10B o
Cre-SI-ZP | NEW YORK, NY 10012 . I

TMLE
NAME

i DO NOT WRITE

* IN THIS SPACE

NaME
STREET ADDRESS
CITY-8I-2P

TILE

NAME

STREET ADDRESS
CITY-87- 2P

TITLE
NAME
STREET AUDRESS
CiTY-ST-2iP -

12. | hereby cerlily that the infarmation supplied with this filing doss not qualify for the exemplion stated in Secticn 119.07(3)(i). Florida Stalutes. | further certily that the infermation
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as H made under cath; that | am an Officer or diractor
of the corporation ar the recaiver or trusteg empowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears W Block 10 or Slock 11 i

changed, or on an attachment with 'an addrass, with the) empowered,
SIGNATURE: e , ,Z/ 5/04 ziz HEFD
OFFICER CR CIRECTCR . ] 7 Joae Daytme Priang ¥




