2004 FOR PROFIT

CORPORATION

FILED

. ANNUAL REPORT Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90028 024 ***150.00

DOCUMENT # H84176

1. Entity Name
SMITH/BARNES SANTIESTEBAN ARCHITECTURE INC.

Principal Place of Business

815 5. HOWARD AVE.

Mailing Address
815 S. HOWARD AVE.

TAMPA, FL 33606 TAMPA, FL 33606, ' e i et .
2. Principal Place of Business ) 3. Mailing Address ”“ll“ I||| ‘lm M" "I“ llm I"I ||I!| |||l| m |||l| I‘I“ wmw IIIl
;
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o 59-2605734 Not Applicable
e i zs [ . [P P - = i el = R P s s K, . .
Zp Country ountry 5. Cerificate of Status Desired (] $8:75 Additonat
. Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agant
i Name

WIGGINTON, J. RONALD
300 N. FRANKLIN ST.

TAMPA, FL 33602
\ / FL l Zip Coda

8. The above named entity submlts this staténent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

Street Address (£.0. Box Number is Not Acceptable)

City

SIGNATURE "4
Signature, typed o printed name of registered agent and title # applicable.

[

FILE NOWIIt FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

{NOTE: Regisiarad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE- PD . — R O Delete ME - P /D - Change [ Addition
NAME BARNES, RICHARD A. NAME Bar_'nes, Richard A.
STREET ADDRESS | 4301 WEST BEACHWAY DRIVE sweeraooness | 27719 Kings Kew Road
cv-st-2¢ | TAMPA, FL 33609 crv-st-ap - |»Bonita Springs, FL 34134
TMLE vPD " J betete MLE ) [ change [ Additicn
HAME SMITH, ERNESTL. NAME
STREET ADDRESS | 4226 FAIRWAY RUN STREET ADDRESS
CitY-ST-2IF TAMPA, FL CITY-ST-2IP
TIME S [ velete MLE [] Change [ Addition
NAME SANTIESTEBAN, AL.CIDES NAME
STREETADDRESS | 8831 CYPRESS HAMMOCK DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-21P
TITLE 7 Delste TILE [ Change  [] Adeition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CITY-5T-2P CItY-§1-21P
TILE [ Delete TOLE [3Chenge  [J Addition
NAME HAME .
" STREET ADDRESS === SENE— - — STREET ADDRESS™ [ S
Oy -S7-2P CITY-ST-2P
TE [ pelete TMLE [Jchange  [Z} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the |nform i upplled with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Stafutes. | further certify that the intormation
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

% this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Nowerad. /ﬁ/ch_czrdtﬁ? éamﬁg,
Peesidlent  adfadjed 39/547-9359

SIGNATURE:

/] ' / W
J  SIGNATURE AND TYPED W WNGEFFICEH OR DIRECTOR




