2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

A

DWIGHT DAVIS ARCHITECT, P.A,

DOCUMENT # PO0000095959

1045 SE RIVERSIDE DR
STUART FL 34996

Prineipal Place of Business

" Mailing Address

1045 SE RIVERSIDE DR

STUART FL 34996

2. Principal Place of Business

3. Maifing Address

—

FILED
Apr 04,2005 08:00 AM
Secretary of State

|

AL

I

|

[

DAVIS, DWIGHT
1045 SE RIVERSIDE DR
STUART FL 34996

Suite, Apt. #, elc. Suite, Apt &, elc. 1st MOORE CHR2ED34 (10’r04)
City & State _ City & State 4. FEI Number Applied For
65-1058106 Not Aoplicable

- Co -

Zp untry ap Courtry 8. Certificate of Status Destred [} $8.75 additional
Fee Requlred
6. Name and Address of Current Registered Agent ] 7. Name and Addrsss of New Registered Agent
) ) : i Name S -

Street Address (P.C, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sUbmits this statement for the purpose of changing Its registered office or registerad agent, or bath, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

Signature, typad of prinlag rame o ragistered agent and Tile 1f appleaklu

[NOTE Ragiserad Agant signatura requirad when mimstanng)

DATE

FILE NOW!l! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, — DFFCEMS KND DIR‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O Delete e ] Change  [J Additiar
NAME DAVIS, DWIGHT BAME

STRECT a0DRESS | 1045 SE RIVERSIDE DR B STRFET ADDRESS

Y- 57-21P STUART FL 34996 CITY-SI- 7P

TILE [ Delete WILE o . (O Change T Addition
NAME NAME Lh A ; i |l'" g

STRFET ADDRESS ) SIREET AQDRESS B 0805 13-018 150.00

CITY- §T-71P CuY-ST- 2P

TLE £ Delete HILE (O] Change (] Acdlition
NeME NAME

CliEL§ ADURESS STREL | AUDRESS

cITy-ST-21P CLEY - S1- 2P

i [ Celete e [ changs [T Addition
HAME HAME

STREET ADDRESS SIRFF1ADDRESS

Y- ST-2IP CITY-ST- 2P

g [ et nme Tl change  [J Addition
NAME MAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST- 2P

e [ etere ™ IIE ] Change  [TJ Addition
NANE HAME

STRFFT ADDRESS STREET ADORESS

Gil¢-§1-2P CITY-S1- 2P

indicated on

changed, or on'®

af the: gorporation of the rec‘.enver ari

s report or supplemental repart is true an

12, | hereby cerbm that the information suppliad with this filin g does not qualify for the exemption stated in Section 112.07(3)(0). Florida Siatutes. [ further certify that the information

i accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
ge empowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
an address, with all other like empowered.

%O‘é

Date Craytena Shama &



