S AW B WEER W KLwrE §d  WWRERE WL R Il

" ANNUAL REPORT (AR)

1. Entity Namme )
DWIGHT DAVIS ARCHITECT, P.A.

_DOCUMENT # P00000095959

FILED
Feb 15, 2006 08:00 AM
Secretary of State

Pringcipal Place of Busitess

1045 SE RIVERSIDE CA
STUART FL 34896

Maifing Addiess

1045 ST RIVERSIDE DR
STUART FuL 34998

NI BT

2. Prnncparl Plage ol Businegss

3. Mading Addaress

1045 SE RIVERSIDE DR
STUART FL 34586

Sute, Apt. I, slc. Suite, Apt. #, elc. 151 MOORE CRZE034 (10/05)
City & Stale Cily & Slate 4. FLI Number Applied For
65-1059106 Hot Applicable
ap Gounicy 4P Country 8. Corlilicate of Status Desired 3 58'?5 ﬁ}ddiﬁonat
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Addresg of New Registered Agent
Name
DAVIS, DWIGHT -

Suest Address (.0, Bax Number is Net Accepiable)

Cily FL l Zip Cotle )

the abligations Ol regisiered agent.

SIGNATURE

8. Ths above rwamedrentfi; subrmsts #us siatement far the buipose of changing its regislered office os segrstered agant, or both, 11 the Slate of Florida. § am familiar with, and accept

Srgriiure, typmn of paoted i of 1pgaiered agent aed 190 f apptcabk.,

(NCGTE Regscren A

Gem Snalre IRpuicd when ranstabng AIE

FILE NOWII FEES $15000 ° -
After May 1, 2005 Fee Will Be $550.00 '
Make Cheek Payabie (o Florida Qepattment of State

8. Election Campaign Finencng  $5.00 vay 8e
Trust Fund Contibuberr. ] Added to Fees

19. o OFFICERS AND DIRECTORS 11. ADDITHONSfCHANGES TQ OFFCERS AND DIRECTORS IN 11
nig P {7 Peiste THLE {3 Change [ Addilics:
HAME DAVIS, DWIGHT HANE Lnnono 433853
STREE ADDRESS {1045 SE AIVERSIDE DR SIRCET ADDRESS e /24 ‘;DB“BDU3 32011 150 G
DY -31-419 STUART FL 349396 SHY-S1- i e .
e L3 Deiete UGS O Change Chacn:
HAKK HAME
SIRLL! ADDRESS SHEET ADDRESS
ChY-ST- 217 CALY-57- 2P
ne o Detuie g Rl - Jomnge [ s
HAME AL
SBEES ADRRLSS SIRLL{ AGORESS
ary-st- 7 LFY-§1- 20
RNE £ Derete HIE Ccharge  [asr.
NAME FAME
STRECT AOURLSS SIRECT AGDRESS
Clty-Si-2p CivY-$T-0P
e 1 beee wne O Change  [J&~
NAME NAE
STRELT ADGAELS STAEE| ADRIESS
SITY-5%- 20 LTy $1- 7P
3 U Soete {i(l3 O change [ A
NAME NAME
STRELY ADIDF 55 SIRELT ADDRESS
TTY -ST-0 aiv-§T- op

i changed, ar on an atacty,

4
SIGNATURE:

e
A% :3;3

T TET

s

ECTOR

12. | hereby ceruly that the information supphed with s thng does nat quakty for he exempbons comamed in Section 119, Flanda Statutes. 1 turthér coruly thal he wipimiglion
Inchcared on WS repodt of supplemental repart is rue and accurate and that my signaiure shall have the same isgal elfact as if made undsr cath, That § am an officer or ditgcic
of he curporation ar the receivar or trustee ampowered 1o exscute this report as required by Chapter 807, Flatda Statutes: and that my name appears in Btack 17 ar Block t
with an addregs, with aff other ke empowered.

— gy

AND TYPED DR PRINTED BAME OF Sianing aFRICER OR 0l

Dayivee: PDOGE #

Wesnoas 24@ o0



