2004 FOR PROFIT CORPORATION

ANNUAL -REPORT {(AR) 7 FILED

DOCUMENT # J21790 Mar 10, 2004 08:00 AM
1. Entiy Namo Secretary of State
EBERT NORMAN BRADY ARCHITECTS PA
Principat Place of Business Mailing Address B
1361 13TH AVENUE S, - 1361 13TH AVENUE S,
SUITE 230 SUITE 230
JUAéCKSONVSLLE BEACH FL 322580 J.gCKSONVILLE BEACH FL 32250
U
Suite, Apt. B, glc Suite, ADL. #. elc. MOORE CR2EG34 {11/03}
City & Stats Cry & State 4, FEI Number . 1 iApp!iecﬁ For |
i 58-2722686 Not Applicatile
Zo Country @ Coustry 5. Certificate of Status Destred _ | ] gi‘ggqgfgé&mai
6. Name and Address of Current Registered Agent 7. Mame and Address of Neur flEisiere& Agent B

Name
EBC gfﬁl ?\18{:{;-{& Tg—?EW;%\zr’ PA. | Sueat Address (PO, Box Number s Not Accepiabia)
PONTE VEDRA BEACH FL 32082

City - FL ‘Za;:} Code

8. The above named entity submits this staterment for the puspose of changing 1ts registered office of registered agent, of bath, in the State of Fidrida. 1 am famiiar with, end accept
the obligations of regsterad agent.

SIGNATURE _ B
Sigralwe lypeg or printod name of tequstored agent and fite £ apohratte, {HOTE Registared Agant sigraturs required wher roinstating} DATE .
— . . I -
FRLE NOw!lt FEE ¥§ $150.00 A 8. Election Campalgn Rnancing $5.00 May Be
After May 1, 2004 Fe_e will be $55§.€j0 s Trust Fung Sontribution, O Added 1o Fees
Make Check Payabie {o Florida Department of Siafe
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ME bR : 3 Delete THLE . [JIchange £ Addifion
TRAME. EBERT, WiLLIAM NAME
STREET ACDRESS | 2303 FIDDLERS LN " § STREET ACDRESS
CiTy - ST- 2P ATLANTIC BEACH FL 32233 CNY-ST- 7P
T ) T Deicte THLE - [ Change [} Addition
xsir ADDRESS ::fsr AODRESS e ;if gggm;}gg%%a .
;-.. ¥ - s> 8 g h -
CITY-57-29 LY ST- 4P L 4 Sﬂﬁ DEI 158 ?S
TIRE T i ) [} Delete E [JChange [} Aditien
HAME RAME
SIRELY ADDRESS GTREET 28DRESS
GITY. ST-Zip Ty 8- 2P
TE 3 Dewte 1 iita o [ change ] Addision
HAME HARE
STAZET ADCRESS SIREET ADDRESS
CifY-3T- 2P ) LY. SR
e B : ] velete TR S [ Change (3 Addition
NAME HAME
SIREET ADBRESS STAEET ADDRESS
CITY-ST-2ip CITY-§T-ZIP
TIRE [ Delete RE - ] Ghange {7 Addifion
HAME HAME
STREET ADDRESS SIFEET ADDAESS
CITY-87-29 I CITY-S§T-2IF

12. [ hereby certify that the ifarmation supplied with this filing does not quaify for the exemption stated i Section 115.07(3M), Flarda Stakutes. | further cerbfy that the information
indicated on this repor or supplemental report s trug and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstar
of the carporataon or the recelveagr trustee empoweted 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 111if
changed, or on an attachmenywit .!a dress, willf ali gther like empowered.

SicNATURE: "Ik T *’:/ 2/04 (Goyrdi-9997

MR TURE ANM TVET ™ R




