2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000055997

1. Entity Name
CALLUM GIBB ARCHITECT, P.A.

.-

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90312 020 ***150.00

Pringipal Place of Business

115 MADEIRA AVE
2ND FLOOR
CORAL GABLES, FL 33134

Mailing Address

3911 RIVIERA DR.
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suile, Apl. 4, elc.

T

04172005 Chg-P CR2E034 (10/03})
City & State Cily & State 4. FEI Number Applied For
65-1011918 Not Applicable
ap Country ap Counlry 5. Certilicate of Status Desired O $8.75 A_ddi"o"a’
i Fee Required
6. Name and Address of Current Ragistered Agent - - - = 7. Name and Address of New Raglistered Agent- — - -
Name

GIBB, CALLUM
3911 RIVIERA DR
CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this siatament for the purpose of changing its registered office or registered agant, o both, in the State of Florida. | am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE

Signature. tyied o printadl nams of registered agant and ile if applicable.

{NCTE: Regielerad Agent signature required when reingtating)

DATE

FILE NOWI!! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE P O Delew TILE [ Change [ Addition
NAME GIBB, CALLUM NAME
STREET ADDRESS | 3911 RIVIERA DR STREE T ADDRESS
CiTY-SF-T1P MIAMI, FL 33134 CITY-ST- 7P
TITLE O pelete TITE [ Change {3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
“WmE o7 ) T 'O velete me [J Change =[] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
[Ty -8T- 2P CITY-ST- 29
mE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-81-21P cITY-ST1- 7t
me [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS SIFEE T ADDRAESS .
CITY-ST-7IP CIY-§T-29"
TILE - - petete TILE [ change [ Addition
RAME NAME
STREET ADDRESS SIREE T ADDRESS [* )
* CITY-ST-ZIP - - CITY-51-27P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cartify that the information
indicated on this report or supplemenialremerts 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 corporaticn or the receiver o c.ampowared 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ”iiilther like empowered.
— Callym_Sibh X 305 ¥¥S-7083

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




