2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H75731 FILED
1. Entity Name —— Feb 04, 2004 08:00 AM
ARCHITECTS, INC. Secretary of State
Principal Place of Business Mading Address
% JAMES FULCHER % JAMES FULCHER
350 RANGER BOQULEVARD 350 RANGER BOULEVARD
WINTER PARK FL 32792 T T 77 WINTER PARK FL 32792
Suite, Apt #, efc. Suite, Apt #, ete. MOORE CR2E034 (11/03)
City & Sate Cily & State 4. FE) Number Applied For
59-2611156 Not Applicable
Zip Counlry P Country 5. Ceriificate of Staius Desired [ 90+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggldcﬁiﬁﬁééﬁggﬁmv ARD Street Address (.0, Box Number s Nat Acceotabia)

WINTER PARK FL 32752 -

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered ifice or registerad ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —
Swralurs, typed of primed nama of regstered agent and fitle if applicable. (NOTE Regfslare2 Agen! signature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . .
- 9. Elect Fi
Ater ay 12004 Foo wil e $550.00 ek Serpen s $5.00 ey o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TTLE [ Change [ addition
NAME FULCHER, JAMES NAME
STREET ADDRESS | 350 RANGER BLVD STREET ADDRESS
CITY-8T-21P WINTER PARK FL ) CHY-5T-2IP
TALE VD 3 belete Tt [ Change 3 Adeftran
e FULCHER, JAMES . NAME LOO0DN0366 T2
STREET ADDRESS | 350 RANGER BLVD STREEY ADDRESS 0206/ 0420086 -024 150,00
CITY-ST-2IP WINTER PARK FL CITY-5T-2IP
TITLE = velete TILE [ Change  ~ [ Addition
MANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
HNE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy -s1-2P CiTY-ST-ZiP
TITLE 1 Detete TALE [ Charge [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY - T ZP CITY-S1-21P
TITLE [ Delete TITLE [ change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under caty; that | am an officer or director
of the corporation or the recelver or tiustee ampowared to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: 5@

[T ra——




