2004 FOR PROFIT CORPORATION
N ANNUAL REPORT (AR}

DOCUMENT # Kosg91

1. Entity Name

ARCHITECTURAL DESIGN TECHNIQUE, INC.

Prncipal Place of Business Mailing Address

204 SOUTH CLARK AVE. 204 SOUTH CLARK AVE
TéMPA FL 33609 TAMPA FL 33608
U us

2. Principal Place of Business 3. Mailing Address

- . FILED |
Jan 27, 2004 08:00 AM
Secretary of State

M LU

il

II

ol

I

Sutte, Apl. #, etc. Sutte, Apt #, eic, MOORE CR2E034 {11/03)
City & Stale Ciy & State T a. FE! Nomber T _[Appiied For
_ 59-2862212 Not ol at
I Couniry p Country 5. Certificate of Status Desired o $8.75 Additianal
o Fee Hequs_rec_i___
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent e e
Name

ROLF, KURT R
204 S CLARK AVE
TAMPA FL 33609

Streat Addrass (P.0, Box Number 15 Not Acceptable)

City

Ziz Code B

FL

8. The above named enlity submits this statement for the purpose of changlng its registerad office or regisiered agent, or both, in the State of Florida. | am famitiar with, and'ac.ce;.

the abligations of registered agent.

SIGNATLURE

Sigoalure. typad or pnated nama of regiataced agent and whie  anokcable.

(NOTE. Rogesiered ADer :igrizhure requted whon rainstgng)

DATE

FILE NOW!!t FEE 15 $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable {o Florida Department of Statt_a ’

9. Election Campaign Finanging
Trust Fund Contnbution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

T

10, 11.
ME D [T betete TIILE [] Change [ A
abte ROLF, KURT R. NAME UO000001 4110

STREETADDRESS | 204 S CLARK AVE STREET ADDRESS 3 --"2?#'!:]4*8[}81{2%18 1511 ﬂﬂ -

oy -ST-20 i TAMPA FL ) Cy-S1- 2P ' e

TME C Celete TILE O] Change [ A
RAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B oY 512

TLE O oslete TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY-$T- 2P B
TIvLE O oeteta TILE [:l"Chanue [J Addition
NANE HAME

STREET ADDRESS § STREET ADORESS

GITY - 31-7IP Ciry-ST- 2P )
TiE ) Deiete THLE O charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P B CITY- 81-2P )

TTLE O Daiete TITLE [ change [ Addilion
NAME HAME

SYREFT ADDAESS SIREET ADORESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that ! am an officer or director
of the corporation o7 the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my nams appears in Black 10 or Blogk 11 i
changed, or on an attachment with an addrass, with all other like empowered.

oy T Kol

SIGNATURE: /

IGNATUAE AND TYPED DR PRIFTED NAME OF SIGNING OFFICER CR DIRECTOR

.21, 0% 513 43

Daytime Prane &



