2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 01,2004 8:00 am

MENT # F93000003381
DOCUM ! ecretary of State
JAMES R. MCAULIFFE, ARCHITECT, INC. 04-01-2004 90035 011 ***150.00
Principal Place of Business Mailing Address
3300 NE EXPRESSWAY 3300 NE EXPRESSWAY
BLDG #6 BLDG #6 -
ATLANTA GA 30341 ATLANTA GA 30341 .
s s A A
Suite, ADI. # etc. Suite, Ap[. #, elc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
58-2054838 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 3] gi‘;?qlﬁ?:;ﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o B o
Q/oTCCPEBORFP‘éE/(\)#OSf\JYg-5E¥EM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or Hoth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agenl and title ff apphcable. (NOTE. Registered Agent sigraturs regured whan rainstanng) DATE
" FILE NOW!!! FEE IS $150.00 . . .
AL e s e WIS 9. Election C i
- After May 1, 2004 Fee will be $550.00 - .- Trust Fund Gomrtion. - 35,00 Moy e
*"Make Check Payable to Florida Depariment of State-
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp [ petete TITLE [ Change  [] Addilion
NAME MCAULIFFE, JAMES R NAME
STREET ADDRESS | 3300 NE EXPRESSWAY BLDG 6 STREET ADDRESS
CITY-5T-2P ATLANTA GA 30341 CIFY-S1-2IP
THLE ] Detete e ) charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Detete TILE [ change ] Additien
NAWME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
THLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADORESS STREET ADORFSS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated an this report or supplermnental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the regeiver or {Ee-empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. P Beigreis, with afl pther like empowered.

A Tenes € INADUETE 53004 T Plo TLOD

DI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




