’ 7

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

-

DOCUMENT # G21826 .

1. Entity Name
W. WADE SETLIFF AND ASSOCIATES ARCHITECTS, P.A.

Secretary of State

Principal Place of Business - K’Ié;‘li?;; Add}éss
200 LAKE MORTON DR, 200 LAKE MORTON DR.
| AKELAND, FL 33801 SUITE 200

LAKELAND, FL 33801

P R

DO NOT WRITE IN THIS SPACE

ARG AR M

01292004 No Chg-P CR2EQ34 (10/03)
- 4. FEl Number Applied For
" 59-2309718 Not Applicable

$8.75 additional
Fee Required

a

5. Certificaie of Status Desirad

6. Name and Address of Gurrent Registered Agent

SETLIFF, W, WADE

[obeaiaguongupauay

200 LAKE MORTON DR.
SUITE 200

=

==-—=pPO NOT WRITE

LAKELAND, FL 33801

IN THIS SPACE

the obligations

V.

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept

SIGNATURE
- .- Signare, fyped or printed name of registered agent and Litle if an;ﬁ‘ca“___J

{NOTE. Ragistared Agent signature requi-ed whan minstating}

22/iefet

8. Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Feo wifl be $550.00

$5.00 nay Be
Added to Fees

UO000005 F331

10.

" OFFICERS AND DIRECTORS |
PD ) ’
SETLIFF, W WADE
200 LAKE MCRTON DR #400

TITLE
NAME
STREET ADDRESS

02/13/04-30053-015 150,108

CITY -5T-2P LAKEELAND, FL

TILE

NAME

STREET ADDRESS
CITy-S7-ZIP

TLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

-DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

“TINTHIS SPACE

NLE

NAME

STREET ADDRESS
Cire-s1-2IP

| SIGNATURE:

changed, or on an atiagh entw ss‘;“ gu‘g

12. | hereby certify that the ialormation supplied with this fEing does not qualify for the exemplion stated in Section 119.07(3}(7, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental 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 diractor
of the corperation or the receiver or trustee empowered 10 exgcute this repog as required by Chapter 607, Florida Statutes; and that my name appegars in Biock 10 or Blogk 11 if

wered,

=)

r3/i¢ [14 eBE-Ige|

Daytima Frone # —




