2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke6082 Apr 13, 2005 08:00 AN
1. Eniny Name Secretary of State
EVERETT H. JENNER, A.LA., ARCHITECT, INC.
Principal Place of Business Mariing Address
% A. ERIC ANDERSON % A. ERIC ANDERSON
2547 N.W. 415T STREET 2647 N.W. 41ST STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt #, etc Suite, Apl. # efc. 15t MOORE CR2EC34 {10/04)
City & State City & State 4, FE! Number Apphed For
65-0109251 Not Applicable
ap : Country ap Country 8. Certificate of Status Deswed O ?i'g?qagggiona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

%%T—?f E&V?XES’ETSTTREET Street Address (P O Box Number is Not Acceptable)
BOCA RATON FL 33434

City EL ! Zip Code

8, The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of regrsiered agent

SIGNATURE

Sgralura, rped o prted name o 1egisterad agent and tlle it apolicable (NOTE Rugisterad Agent signalyre raquiea when <@ nstaling) OATE
33
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [T]  Added to Fees
Make Check Payable to Florida Department of Stats
10, OFFICERS AND DIRECTORS . ADODITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 114
i vD [T Desete e S . Change Addihon
onoonnaaeieg D owe O

NAME JENNER, EVERETT H. MAME 4./ Jrietedied
SiftTABDRLSS | 2647 NW. 41ST STREET SIRELT AGDKESS 145 lg,-’f]S-Bi]Ublj-F]l 4 150,00
Y ST 2k BOCA RATON FL - 51 AiF
EY: PD O] belete L [ Change [ Acdibion
AN JENNER, DONNA M HAMT
Lie T anprEsS | 2647 NW 415T ST STHEET ADDRESS
Qv o ap BOCA RATON FL Coiv sl Zy
I [ Delate Ntk [ crange [ Addition
HAME NAME
SURFET ADDRESS SIREETAZDRESS
Ce-51 1P Oy -5 2p
Ll 3 Ceiete e [[Ichange [ Addition
NAME HAME
SIREET ADDRESS STREET ADTRESS
Y51 AP oTY ST 4F
il [ Delete I3 [J change [ Addition
Nib, NAME
CIRFET ADDRESS SIREFTANDR? S5
iy A 2P CITe 5T 2
hiLe 1 oetete niE O change [ Addition
NAME NAME
TRFET AGDRESS STREET ADDRESS
Uy stae oY ST A

12, [ hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath, that | am an officer or director
of the corporaton of the receiver or Irusles empowered to execute this repert as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address with all ather ike empowered.

SIGNATURE: Eutrittt Utesees . 4/11 /o5 (560 2H. 242

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ate ainne P A




