2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

D T # PO0000112083
DOCUMENT # ecretary of State
ofe 2fe e
S$TUDIO 7 ARCHITECTURE, INC. 04-21-2004 90070 018 *150.00
Principal Place of Business._ Mailing Address
514 CENTRAL AVE 514 CENTRAL AVE
SARASQTA FL 34236 SARASOTA FL 34236
508 Cervreol Pus 508 Condre) YR .
Suite, Apt. #, etc. ' Suite, Apt. #, elc. MOORE CR2EQ34. {11/03}
City & State City & State — 4. FEI Number Applied For
SX &(O-SCS'\'C\ , e é(}(‘Q\SG"\‘o‘-’ I L ) 65-1059638 Not Applicable
%q 336 Country é"q A30L Couniry 5. Certificate of Status Desired ~ [1 fgggq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TImom e PR R ] I TTTIeTth=n T LT N Name . o omTn = —- T - - - - = EEEE

MOORE, JOHN L

200 SOUTH ORANGE AVENUE SITE?! Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or provted rame of regisiared agont and ttla it applrcable, (NGTE: Registered Agen! signatwie requifed when reinstating) DATE
o LI Vi‘l“i : i "::‘L- - -,ﬁ.-' s
!l,‘nEéNOW... FEE IS_$1§D.‘BU - 9. Election Campaign Financing $5.00 may Be
ey R s Trust Fund Coentribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TITLE PSTD_ [ petete TITLE [I Change ] Addition
NAME GAUBATZ, BRAD W NAME '
STREET ADDRESS 11918 IRVING STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CHTY-ST- 2P
TITLE [ Detete TITE [J Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21IP CITY-S8T-2IP
TE____ e e - — petete - me - | - : L ——_ == ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 CITY-ST-2IP
TILE [ celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CiTY-S7-2Ip
TITLE O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplisd with this filing does nat guatify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certity that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachmentvith an gddress, withyBll cther like empowered.
SIGNATURE: /4«./% Brad Govbarz 4/11_/0"—‘& Gy -265-6400

"SIGNATURE Annr\'#sqpn GRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




