2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # P00000098576 Secretary of State

1. Entity Name
JOSEPH P. MCCARTY ARCHITECT, INC.

Principal Place of Business Mailing Address
900 EAST OSCEOLA STREET 900 EAST QSCEQLA STREET
STUART, FL 34994 STUART, FL 34994

JAECEBEEA LA O

01282005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE P FopiedTer

65-1050389 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

400 FL AMINGO DRIVE DO NOT WRITE
STUART, FL 34996 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . — — — — -
Sigrature, typea o priniad nama of ragistarsd agont and Litle 1T applicatle (NOTE. Registered Aganl sigrakine 1oquirdd wheh ranstaticg) DATE
9. Election Campalgn Financing $5.00 May Be
Au.: lnlﬂ-fy’!'?;%%ngE.E.lzif:Eg .ggso_oo Trust Fund Cantribution. O Added to Fees
. L _ BSUUONN NSO 171N N { BN A
10. OFFICERS AND DIRECTORS - - r
15T N N1/21/05-80043-005 150, 00
JITLE PD
NAME MCCARTY, JOSEPHP

STREET ADDRESS | 800 EAST OSCEQLA STREET
iy -57-21P STUART, FL 34994

TTLE SD

NAME MCCARTY, JENNIFER D

STREET ADDRESS | 900 EAST OSCEQLA STREET
CiTY-ST-0P STUART, FL. 34954

TME
NAME

amstap DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TLE

NAME

STREET ADDRESS
CiTY-5T-21P

12. 1 hereby certify that the ipfocmets T fhis fiting does

uallfy far the exemption stated in Section 119.07{3)(7, Flarida Statutes. | further certily that the Information
indicated on ttvs tepetTor supplemental ref}fft is true and accurate a

hal my signature shall have the same legal effect asjf made under oath, that | am an officer or directar
of the corpgsattth or the receiver or rustegAmpowered to execute this cuired by Chapler 807, FloridzStatutes: ghd that my name appears in Block 10 of Block 11 if
changegGr an an attachment with an

A
ageframenayith all othey .
) -~

SIGNATURE AND TYPED OR PAGNTED NAME OF SIGHING OFFICER OR D

_JOSEDh X.PMchr'l‘uf




