FILED
2004 FOR PROFIT CORPORATION Apr 28. 2004 8:00 am

ANNUAL REPORT ecrei’:ary of State

DOCUMENT # F95000002348
1. Entity Name 04-28-2004 90352 Q01 *****g 75
ARCHITECTURAL STANDARDS, INC. 04-28-2004 90352 002 ***150.00
Principal Place of Business Mailing Address
3360 SE GOLE.TRAIL . POBOXU iy
STUART, FL 34997 o PORT SALERNN, FL 34992 b B 4 1 6 1 B 8
e R v IR MR
Suite, Apt. #. etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State ty & State 4. FE| Number Applied For
F%M’ SALERNG | FL 36-2019947 Not AppToabie
Zl_p_ i . foﬂf P o Co-Lintry 8. Ceriificate of Stalus Desired geae ggﬁ?:é"of‘al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reg:stered Agent

Name

HAINES, CHARLES W

ARCHITECTURAL STANDARDS, INC, Street Address {P.Q. Box Number is Not Acceptable)
3360 SE GOLF TRAIL
STUART, FL 34997

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 Florica. | am familiar with, and accept
the obligations of registered agent.

= wed W execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an att w{h. B ad RN Jike empowered.

SIGNATURE: President, 4/26/04 772-286-4142

PED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE AND

SIGNATURE
Signature. lYped or prinled name of regisicrad agent and e if applicabie, (NOTE: Regislered Agent signawre required when reinsialing ) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\gn F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete THLE [JChange 1] Addition
NAME HAINES, CHARLES W NAME .
STREET ADDRESS | 3360 SE GOLF TRAIL STREET ADDRESS .
CiTY-51-2IP STUART, FL 34997 CITY-S7-219 .
TITLE sD Wam TMLE [TcChange  [T] Addition
MAME BRUESCH, JOHN F NAME
STREET ADDRESS | 300 S. WACKER DR. SUITE 3130 STREET ADDRESS
Ciy-5T-21P CHICAGO, IL 80606 CiTY-ST-21P
~TME -~ =, - —_— e Detete _IME ) e e . EI Change [ Addition
HAME NAME ’ A
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF CITY-ST-21
TILE 73 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-S7-21P
T O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-8T1-2IP
TITLE [ pelete TILE "o ow " []Change [T Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the mformatlon supptied™with_this filing does not qualify for the exemption stated in Section 112.07(3)(#), Florida Statutes. ! further certify thar the informaiion
indicated on thiswgp gme and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




