2608 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G77760

1. Entity Name
GREGORY R. UZDEVENES, ARCHITECT, P.A.

Principal Place of Business

% GREGORY R. UZDEVENES

918 E. CERVANTES STREET SUITE A
P%NSACOLA FL 32501 Fel
u -

Mailing Address

% GREGORY R. UZDEVENES
918 E. CERVANTES STREET SUITE A
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

FILED _
Jan 24, 2005 08:00 AM
Secretary of State

|

(RO

I

Suite, Apt. #, elc. Suite, Apt. #, ele. 18t MCORE CR2E034 (10/04)
Cily & State Ciy & Slate "4 FCiNumber "1 |Applied For
59-2378701 Not Appins:
Zp Country ap Country B, Certificate of Status Desired (] $8"75 P:dditlonal
Fee Requirad
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

UZDEVENES, GREGORY R.

% GREGORY R. UZDEVENES

918 E. CERVANTES STREET SUITE A
PENSACOLA FL 32501

City

’ FE‘_Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or re_gistered agem,-or both, in the State of Florida, | am familiar with, and ace:

the obligations of registered agent.

SIGNATURE

Sgratute, lypad o printed narme of 1egistered agent snd lile If applcabke

INOTE Regsteted Age~t signatute taquired whan renstating]

OATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 May:
Trust Fund Contribution. [J  Added to Fees

10. CFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ume PVD 7] pelete [T [ charge  [Jas™
NAME UZDEVENES, GREGORY R. NAME WHINDD1esT14

STREET ADDRESS (918 E. CERVANTES STREET STRLET ADORESS M A2405-80103-012 1

ory-st-zr - (PENSACOLA FL CiTy-st- 20 2 150.00

ML ] Delete BiLg ] Change  TJacr
NAME HANE

STREFT ADDRESS STPeEi ADDRESS

cIly- 512 CITY-51- 7P

T O Detste HikE [ Change [T as
NAME NAL

STREF] ADDRFSS STREFT ANDRFSS

ciry-5i- 2P RN

TITLE [ Belete e ) [ Change  [JAw"™
hAME HAME

SIRFET ADORESS STRFET ADDRESS

Cily-ST-2P Oy 5. 1P

e 7] Delets it O chenge 12"
HAME NAKSE

STRIED ADDRESS BIREET AIDKESS

oy ST CIl-SI- 2P

ALt T polete i [ change s
NANE MAME

STREFT ANDRESS SIRtETADGRESS

CITy-gi-21p iy &1 48

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the informétién

indicated on this repert or supplemental report is true an
of the corporation or the receiverpr rustee empowered to
changed, of on an aitashmarnigivi i

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcir
?_ﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11
ike ermpowered,

Gl oty Wzoe)erks

18ds 05

SIGNATURE AND TYPES"PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prona §



