2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000018015 Feb 16, 2004 08:00 AM
1. Entity N
oy Hame Secretary of State
ADRIAN THEO, ARCHITECT, INC.
Principal Place of Business Mailing Acridre'sis o ) 7 N
3261 LANDMARK DRIVE 3251 LANDMARK DRIVE . _ . —
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-3625028 Not Apphcable
ap ©ountry ap Counlry 5. Ceriificate of Status Desjrad O Eese.giesq Sf:[;ﬁc'”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ESE‘PLHAA{\S]'DDMEAQEFSQNIE Street Address {P.O. Box Number 15 Not Acceptable)

CLEARWATER FL 33761

City FL 2ip Cade

8. The above named entity submits this stalement for the purpese of changing s registered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accept
the abligations of registered agent. —

SIGNATURE . I — — - —
Sgraura, lypad of printed name of regrsierad agem and tille « apphoabie {NOTE. Rsgislered Agenlt signature reguired when renstating} DATE
ns . y . .
FILE NOw!! FE.E -!_S $150.00 A 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trusi Fund Contnbution. i3 Added 1o Fees
- Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O pelete TiiiE [JChange  [] Addition
HAME THEQHARIDE, ADRIAN NAME
STREET ADDRESS | 3281 LANDMARK CRIVE STREET ADGRESS
oirY-S3-2P CLEARWATER FL 33761 Cliy-51- 2P
TTLE 7 Detere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY AUOAESS
} . UOOON00S424
CiTY-ST- 2P CITY-ST-2IP 02 £15 AR4-AnAS 1 -00a n‘:n n
e O Detete T 1 chahgs " L Addition
MAML HAME
STREET ARDAESS STREET AGDAESS
CiTY-ST-2P CITY-ST-2P
g O Dalete TITLE [ Change  [] Addhion
HAME NAME
STREET ADDRESS SREET ADDRESS
CiTY-ST-2P CITY-ST-2P
HILE [ pelete LE [ Change T Addition
NAME NAME
STREET ABDRESS STREET ANDRESS
CHTY -ST-ZiP CITY-ST-2IP
HILE O petete ME [ Change T Addition
NAME NAME
SYREET ABDRESS SIREET ACDAESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informatian suppiied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: : r”:d'z( %{4 ADear THEOH AR IDE PPES/MW" Z /0/04‘ @27}2}’76‘203

URE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Gaytme Phene @




