~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F77386

1. Entity Name “ "

TRAYLOR/WOLFE ARCHITECTS, INC.

Principal Place of Business

Mailing Address

5075 HINGOLMNEHIRE-RD- GO7SHINCOLENSHIRERD
“JACKSONVILEE-F-32247 ACKSONVILLEPTI2ZZT7
-us” -5~

2. Principal Place of Business

B02L1 Jad>HU A TREE LANE

3. Mailing Address

Bo2ldesmVA TREELANE

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90061 037 ***150.00

I

JT

Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City'& State 4. FEI Number Applied For
JAcKsoNvVILLE, FL. JACKSoNUILLE | FL. 58-2181407 Not Applicable

TRAYLOR, RICK L
—5675-HINCOLNSHIRERD
JACKSONVILLEFL 32247

Zip Country Zip Country " . $8.75 additional
52‘1 SQ us 6?_’.’.5f( o <, 5. Coertificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name'

Street Address (P.0Q. Box Number is Not Acceptable)

R02] JeSHUA TREE LLANE

Cw.—,_!Ac. KsenuillE

Zip Code

FL |2%2%¢

SIGNATURE

8. The above named entity submits this stalement 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.

Sigrature, typed o prnted name of lagrsiered agent and Ltle  appheatia

{NOTE Regisiared Agant sigraluro required whan iamnstating) DATE

“FiL

Make Check Payabls to Florida Departmien{of State |

o o

E:NOW!!!_ FEE 15'$150.00

2005 Fee Will Be $550.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

1te oPT O Deiete TTLE PTChange (] Addiion
NAME " |TRAYLOR, RICK L HAME

STREET ADCRESS | 5075 LINCOLNSHIRE RD secTaDoaess | Bo % | JosHUA TREE LANEG

ary-st-zp | JACKSONVILLE, FL 00000 CIrY-51-2P JacicsanVILLE, VL. 32756

TITLE [ Detete (13 {J change (] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-11P CITY-ST-2P

TILE [ Delete TTLE [Jchange [ Addition
NAME i B NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST- 2P

THFLE ] belete TITLE CIchange [ Addition
NAME NAME

STRECT ADORESS STREET ADURESS

CITY-51-2P CITY-S1-2P

11LE ] Delste TITLE O charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2IP CIIY-SI-2P

TITLE 1 Delste LE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY.5T. 7P

of the corporation or
changed, or on an atty

SIGNATURE:

aceivey of trustee v 2
th drgss, with all otifer like empowerad.

Riclk L.TRAYLR

12, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporr supplemental repqrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
powered 1o gxecute this report as reguired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

2,13 .65 404514354

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytene Phone #




