2004 FOR PROFIT CORPORATION T

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000095959

1. Entity Name

DWIGHT DAVIS ARCHITECT, P.A.

Principal Place of Business

1045 SE RIVERSIDE DR
STUART FL 34996

Malling Address

1045 SE RIVERSIDE DR
STUART FL 34996

2. Principal Place of Business

3. Mailing Address

I

[

Suitg, Apt. 4, elc.

Suite, ApL. #, elc.

I

Mar 15, 2004 8:00 am
- Secretary of State

03-15-2004 90024 007 ***150.00

[N

MOORE CR2ED34 (11/03}
City & State City & State 4. FEI Number Applied For
65-1059106 Not Applicable
Zp Country ap Country 5. Corlificate of Status Desired ~ []  $8+79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

 DAVIS, DWIGHT
1045 SE RIVERSIDE DR
STUART FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zio Code

8. Thé above named entity submé stilemell for the purpose of ¢l

ing its registered

lour

office or registered a

5 QQSLM

, or both, in the State of Florida. | am familiar with, and accept

2[5 o¢
Gl

and title il apphcable L= (NOTE: Reg\sta!led Agenl swg!\alure required when ramstamg)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ] pelete TILE [CJChange  E] Addition
NAME DAVIS, DWIGHT NAME
STREET ADDRESS | 1045 SE RIVERSIDE DR STREET ADDRESS
CITY-ST-21P. STUART FL 34996 CITY-S7-2IP
TILE 1 Delete TITLE [ Change 3 Agailion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Deete TITLE [JChange [ Addilion
HAME— e | e - - Bl . L 1 ¥ —_—— —— —— e m——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete e [ €hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 03 pelee TILE I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corporatnon o j

he receiver or trusleg ¢ mrgwered to execute this report as reguired by Chapter 607, Florida Statutes: and fhat m

SUKar

3504

name appears in 8tock 10 or Block 11 if

E OF SIGNING OFF

H DIHECTOR

DBTB

Daytime Phone

s o sns o
IR WAL 1®)5 VD“U



