2005 FOR PROFIT CORPORATION

ANNVUAL REPORT (AR) FILED

Mar 30, 2005 08:00 AM

DOCUMENT # PO0000019015 * .
Secretary of State

1. Entity Name
ADRIAN THEQ, ARCHITECT, INC.

Mailing Address

3261 LANDMARK DRIVE
CLEARWATER FL 33751

Principal Place of Business

3261 LANDMARK DRIVE ~
CLEARWATER FL 33761

LT

2. Principal Place of Business K} Mailing Addrass e

Suita, ApL #, ete, —_ - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stato T T owesee 3. FEI Number Appiied For
L L ) . N 5_9'3625028 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired | $8.75 Additiona
. o Fee Required
6. Namea ar_ld_Agdgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEOHARIDE, ADRIAN

3261 LANDMARK DRIVE Street Address (P.O. Box Numbér is Nat Acceptable)

CLEARWATER FL 33761

City Zip Code

E FL

8. The abave named entity submits this statemént for the purpose of changing its regiétered office or registerad agent, or bath, in the SEate of Florida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, fypad of pElEd name of registarad aganl and e il appleatis (NOTE Rogsterad Agank SigNaIIE TeguIBE WhEn HMLTALIG) DATE

FILE NOW!! FEE 1§ §750.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of Stafe

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, [ ;

Added lo Fees

11.

St e .
10, - ) QFFICERS AND DIRECTCRS ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
TIRE PD M pelete Tk S [IChange  [] Addition
e THEOHARIDE, ADRIAN s . j.-'gﬁ‘;?%ﬂe T
STREET AQDRESS | 3261 LANDMARK DRIVE SIREE) ANDRESS U S 05-80001 018 158 00
cue-stap |CLEARWATER FiL 33781 o GTIY-51- 20
TILE 3 Delste 1 [ change  [J Additlon
NAME NAMT
SIREFT ADDRESS STRECT ADDFSS
FITY.RL TR T -51- 08
(5LE [ patete 1113 [Jchange [ Adcition
NAME MAME
SIRCFT ADDRESS STREET ACDRLSS
Cy- ST 2IP _ [0S SR
Tt O Delete ek O change [T Addillon
NAME NAME
STRIET ADDRESS SIRELT AUDRESS
CIY-§1-2IF M2 SR
fILE O Delete nnEe [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIlY-ST-2F CATY-S1- 2
fITLE [ Delete TLE [ Change I Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CHy-s1-2p B CITY S1-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | furthar certify that the informatian
indicaled on tnis report or supplemental report is tru2 and accurate and that my signature shall have the same legal effert as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or frustee empowered o execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered

ADRIR THEOKALIDE

(727) 78% 520>

|

SIGNATURE: _MﬂﬁL
SENATURE AND TYI OR PRI f NAME OF SIGNING OFFICER OR DIRECTOR

Uayirme Prone f

0>~ 28-ToB



