2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT =~ Apr 21, 2005 08:00 AM
DOCUMENT #K86472 - - ot Secretary of State

1. Entity Nama
HOWARD DAVIS ASSOCIATES ARCHITECTS, P.A.

Principal Place of Business T ' ml\T‘Lé_a‘nilng Address
10 CATHERDRAL PL 10 CATHEDRAL PL
ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FI. 32084 US

- ARSI

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE \ s

59-1834636 Not Applicable
. $8.75 additional
5. Certificate of Status Desired O oe F!equ:r o
. — et )

6. Name and Address of Current Registered Agent

i frire ey e -
i, o dadn, i ——

A HEORAL PLACE Do NOT WRITE
ST AUGUSTINE, FL 32084 |N TH'S SPACE

8. The abova named antity submils this statement for the he purpase of changing its reglstereé office or registered agent, or both in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — - - - —
Signature, typcd or printod name of registerad agent and tilla appficabls THOTE. Registerad Agent signature rquired whan reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. ~ OFFICERS AND DIRECTORS i
me PST - s B =
NAME DAVIS, HOWARD

STREET ADDAESS | 10 CATHEDRAL PLACE
CITY-ST-2P ST AUGUSTINE, FL

o STAJGUST - SR _upDgobIizgy

NAME DAVIS, HOWARD e
STREET ADDRESS | 10 CATHEDRAL PLAGE 04721 /05-5007 1"315 1500,

GAY-ST-4iP ST AUGUSTINE, FL

Tm.E
NAME

il DO NOT WRITE

e | “ o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

TLE ) ' A B T
MANE

STREET ADDRESS
CITY-ST-2p

p— e - T ek — e o e e PPy

NAME
STREET ADDAESS
CiTY-8T- 2P

12. | hereby Ce\’tii[g that the infermation supplled with THis fling dees quariy Tor the exarription stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is tfue an and that my slgnature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to this report as required by Chapier 607, Florida Stalutes, and that my name appears in Block 10 ar Block 11 if,
changed, or on an attachment with an addrass, with all offy empowerad.

SIGNATURE: 4—/; oS~ ( %44)894&0 42/} )

SIGNATURE AND TYPED OR PEWTWNG GFFICER OR DIRECTOR Dale "~ Daylime Phare #




