* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F36330

1. Entity Name

DAIMWOOD, DERRYBERRY, PAVELCHAK,

ARCHITECTS,P.A.

Principal Place of Business

390 WILMA STREET
LONGWOOD, FL 32750

Mailing Address

390 WILMA STREET
LONGWQQD, Fi. 32750

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90150 029 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 04072005 Chg-P CRIEG34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2137459 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Regisiered Agent - - 7. Name and Addresas of Now Reglistored Agent

”"”""H Onillio Deimwocod.

Street Address (P.O, Box Nurnher is Not Acceptable)

390 W dma Street-
“ Longwood. FL [3%% 50O

FLOWER, BRUCE W, ESQ.
500 NORTH MAITLAND AVENUE, SUITE 100
MAITLAND, FL

8. The above named entity submits this slatTment for the pur;se of changing its registered office or registerekldgent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.
d‘/ 7[5

Toate

SIGNATURE }
Signature. fyped o prritad neme of regmiersd agent and {lu 1 apo‘l::lme.

(NOTE: Regiitonsd AGont SGNETui reGLEd whik Fantiatng)

9. Election Carnpaign Financing

$5.00 may Be
FILE NOWYI! FEE IS $150.00 ) May €

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
10 QFFICERS AND DIRECTORS 1. ADDIT!DNSICHANGES TO OFFICEAS AND DIRECTORS IN 13
TME D ] Detate THLE [Xhange [ Addition
NAE DAIMWOOD, H. PHILLIP NAE “Dgu - ugo()& t+. Phi ”f,o
STREETADORESS | 1892 ARLINGTON COURT STREET ADORESS 19 A li'm ~ Cou r
orv-stzp ) LONGWOOD. FL oy st-2p LOMC )0 L=C 3,—).7 27
e DP m e J 0 radition
HAME DERRYBERRY, LAURENCE W. NAME
STREETADORESS | 3701 MARKHAM WOODS ROAD SYREET ADORESS
CITY-ST-2IP LONGWOOD, FL CITY -ST-2P
JmE__ _ [ pelete FITLE [ change ] Addition
NAME ’ ) UHAMET
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [0 pelete TILE Octhange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTy-51-1p CTY-57-77
TmE O3 Desete TME O crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-IP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CTY-57-2P CITY-§T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7). Florida Stahutes. | 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 | am an officer or director
of the corporation or the receiver or trustea ampowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr | other like empowered.

41/o5
1

SIGNATURE:

Date

Daybtme Phone &




