————2004-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # F77386

1. Entity Name Secretal " Of State

TRAYLOR/WOLFE ARCHITECTS, INC. 02-11-2004 90031 014 ***150.00

Principal Place of Business Mailing Address

5075 LINCOLNSHIRE RD 5075 LINCOLNSHIRE RD

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

us us )

. Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State” 4. FEI Nurmber Applied For

59-2191407 Not Applicable
Zp ’ Country 2p Country 5. Cenificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

gg‘?gtﬁl%gll_(ﬁ(shIRE RD ) Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32217

City FL Zip Code

8. The above named entity 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 printed name of registered agent and iitie  apphcable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
Al .
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

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

TINE DPT [ Defete TITLE ' [} Change  [] Addition
NAME TRAYLOR, RICK L NAME

STREET APDRESS [ 5075 LINCOLNSHIRE RD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP .

me DVP & etete Tme Dl charge [ Addition
NAME KLINE, GARY I. : NAME

STREET ADDRESS | 14040 TONTINE RD STREET ADDRESS

CITY-ST-1IP JACKSONVILLE FL CITY-ST-ZiP

TLE S ! A D ﬁ Delete” TILE - | . N .+ .. [JChange  [JAddition
 NAME _|MILLIE TRAYLOR - . J _hanE » ) ! -
STREET ADDRESS | 5075 LINCOLNSHIRE RD “§ STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL Gmy-ST-2IP

TIRLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

THLE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

E O pelete ME Dl change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

Y- S1- 2P ' CITY-S1-2P

12. | hereby certify that the inforgnation suppiied with this filling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes.  further cerlify that the information
incicatéd on this repgm or sdpplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an cificer or director
of the corporation orfihg c stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Py address, with all other like empowered. -

SIGNATURE: { M Rick L. TRALR- on3164 Ast123.93271

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




