PR

* 2004 FOR FROFIT CORPORATION o
ANNUAL REPORT EILETD

}
SECRETARY OF STATE
DOCUMENT #H71939 TALLAHASSEE, FLORIDA
1. Entity Name

JOHNSON/PETERSON ARCHITECTS, INC. 04 APR ....8 EM10: 39

Principal Place of Business Mailing Address
2110 SUITE C CENTERVILLE RACD 2110 SUITE C CENTERVILLE RAOD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

S FeeTTS ST MEERTTRRARRRTR R IR

Sulte, Apt. #, etc. Suite. Apt. #, etc. 02272004 Chg-P CRIE034 (10’,03)‘047/€

City & State City & State 4. FE! Number Applied For
. 59-2550734 ‘ Not Applicable
i it Zi t --
Zip Country ® Country 5. Certificate of Status Desired ﬂ %Be'ggq‘ﬁgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEVINE, MARK
245 E VIRGINIA ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and it it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWL! FEE IS $150.00 9. Elaction Campaigh F.‘snanc‘\ng $5.00 May‘Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Detete THLE Secretar [ Crange (3] Addition
HAME JOHNSON, IVANE Il HAME Q W%{LI’(‘@H’
STREET ADDRESS | 525 E CALL STREET SHEETADRESS | X A Le Durdlae Drive
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-7IP
TIMLE L7 Delete TILE =SS 1 DO @%'ﬂi'@e 3 rdeion
e hawE LT R T e e ey
g a1 #5875
STREET AUDAESS STREET ADDRESS 4/ 19/04--01073--014 1
CITY-S1-21P CITY-$T-7iP
me . [T Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE : O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
CTTE O Delete TME [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-27p CITY-S7-2IF
e 3 Detere TITLE [[1cChange ] Addition
NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepLwith an address, with all other like empowered.

SIGNATURE: Toon Johnsan Y-%-2004  gs02245700

S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




