2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # K35231

1. Entity Name

HUNTER/MCKELLIPS ASSOCIATES/ARCHITECTS, INC.

Secretary of State

Principal Place of Business Mailing Address

408 W. UNVERSITY AVE™ 408 W UNIVERSITY AVE

SUITE 403 SUITE 403

GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 US

s 0 O

08162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oo Aopied

58-2940162 Mot Apalicahle

$8.75 additionat
Fea Required

_| 5. Ceriificate of Status Desired

B g e B 'L -

5. Naml and. Addrasz of Current Registared Agent

MCKELLIPS, ROLLAND A, | Do NOT WR ITE

408 WEST UNIVERSITY AVE.

gl?&é%?nmz, FL 32601 IN THIS SPACE

=5 R T i

P

8. The above named entity submus this sta[emem for the putpose ofchangang |ts reg:stered orﬁce ar req:stered agem or bolh in the State of Florida. | am familiar wnh and accepf
the obligations of registered agent.

SIGNATURE oz czocaes
Sgnature, rypedorprmdnmufregisfetedamandmbdapplcable (NCITE mwwmsmmqmedmmxwamm - R BazE

FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 MayRe In accordance with 5. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fung Contribution. B0 Addedto Fees corporation did not receive the prior notice.

10 S OFEICERS AND DIRECTORS B

e B

NAM MCKELLIPS, ROLLAND A,

STREET ADDRESS | 2308 8.E. 30TH 8T - -

onv-s-2¢ | MELROSE, FL o ) Y . L L T, 8?54

- T IR/ MS-E000-007 158, 75

NAME

STREET AJDRESS

oIy -57-2P N . ) R —_— " T . T

WL

NAME

o | _ ~ _DO NOT WRITE

me " IN THIS SPACE

NAME
STREET ADDAESS
CITY.ST. 2P | e e

TLE

NAME

STREET ADDRESS
CTY-51.7 o o

TLE

ML
STHEET ADDRESS
CY-§T1-2F ) o

12. | hareby certify thal the information supplied with u'us i” lin g does not qualify for the exempImn siated in Srzctlon 119.07(3X1), Florida Statutes I further certify that the lnrormanon
indicated on this report or supplemental repott is true and &ccurate and that my slgnalure shall have the same legal effect as if made untier oath; that | am an officer or director
of the carporation of the reng Biag empoweied (o execule this repun as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachyhen ith all other like empowered.

SIGNATURE: Roward A, wczg”’”%’ 20"05' (352)371.)5l

SIGNATURE mowmon pnrrrim‘m OF SIGHING ornc:n R DIRECTOR Layorme Pricne ¥

[ p—

- Aug 22,2005 08:00 AM



