2005 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR} FILED

DOCUMENT # H23607 Feb 21, 2005 08:00 AM

1. Entity Name f
STEPHEN E. DAVIS ARCHITECTS, INC. Secretary of State

s — e — —

Principal Place of Business . ) Mailing Address
2801 E. |IRLC BRONSON MEM. HWY., STE. 2801 E. IRLO BRONSON MEM. HWY., STE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt #, elc, T T Suite, Apt. #, etc. ) ’ 1st MOORE CR2E034 (1 0/04)
City & State o Tl Ciy & State S 4. FE! Number Applied For
59'2450844 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' T T Name ’ ) K
g?;;sklggﬁ’“gg E;AY CIRCLE Street Address {P.0. Box Number is Not Acceptable) ST
KISSIMME FL 34744
City o FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered effice ar registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — e — -
Swgnature, typed o printod name o regrslered agent and fite it applicable ' {NOTE Rogistared Agent sighature raquired when fsmstatng] . . DATE
o - F i TR ST B PR T. y par  r ra wy = - R o
1 - T
FILE NDW._!. ; F‘EE 1S $15000 - 9. Election Campaign Financing $5.00 MayRe
y
. After May 1, 2005 Fﬂ. Wwill 89 $550-0° N Trust Fund Contributiors. [ Added to Feas

Make Check Payable to Flotida Department of State
10. B OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE FOT 7 Detete i [] Change ] Addition
NAME DAVIS, STEPHEN E. NAME
STAECCT ADDRLSS | 2737 KISSIMMEE BAY CIRCLE STRECT ADDRISS
LY.ST.2IP KISSIMMEE FL CITY-5T- 7P
NTE o o - 3 petete " nnr - i{-li' Ik L,: 3‘:“ P ﬂ O Dhar}ge leddjfion
e |~M 2/ 21/05-50003-011 450.00
STRFFT ADDRFSS STREET ADDRESS
CITY-81-21P CITY ST-2F
it - Clpaete ¥ it s [ Change  [J Acdition
NAME HAME
SIRFFT ADDRESS F STREET ADDAESS
CITY-§1-7P CITY-5T-2IP
nLE N ' - T Clpoete il O change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRECS
CITY. ST 2P GTY-ST. 2P
e - et J e [l Change [ Adclion
NAME NAME
STACET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-§1-7P
L - - Dlogee N une Clchange [ Addition
NAME NAME
STAEET ADDRESS : - STREET ADORESS
CITY- ST- 2P A cInY-§1- 7@

the exemphon stated in Section 119.07{3](7}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that| am an officer or directar
Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o-[1-05

Tas Daytrmo Phone 4

12. | herehy certity that the information suppnli
indicated on this report or supplemen
of the corperation or the_féceiver or
changled, or on an attachment with

S l GNATU R E: X,,m‘.;rudk AND r_vfbon PRINTED NAME OF SIGNING @Eﬁn DR DIRECTOR

doaes not quahfy
accUrate and




