FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

ecretary of State
P00000112083 . -
PPCUMENT # 3 04-20-2003 90336 002 ***150.00
. Entity Name
STUDIO 7 ARCHITECTURE, INC.,
Principal Place of Business Mailing Address
508 CENTRAL AVE 508 CENTRAL AVE 5 0 0 qnu 49
SARASOTA FL 34236 SARASQTA FL 34236
Suite, Apt. #, elc, Suita, Apl. #, etc. 15t MOORE CR2E034 (70/04)
City & State City & State 4. FEI Number Applied For
65-1059638 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
| 6. Name and Address of Currant Registered Agent 7. Name and At{dress of New Ragistered Agent

" Brad. 0. ootz

Street Address (P.O. Box Number is Not Acceptable)
Sog (Cerdveld Doe -

O Sacaste FL [ St

8. The above named entity ghibmits this for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiired agghr
4/3/05
SIGNATURE / :

Sgnatg, typad of priated name olVagr!ﬂud agent art life 1 appkcabio {NOTE Regsierad Agert signalwe required when reinsiaung} DTTE

MOORE, JOHN L
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

9. Election Campaign Financing ~ $9.00 May Be

.Fee Will Be §550.00 | Trust Fund Contribution. 1  Added to Fees

Fiorida Department of State'".
L tao wEr L T D o T o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD ; [J Delete TILE [] Change [ Addition
NAME GAUBATZ, BRAD W HAME
SIREET ADDRESS {1918 IRVING STREET STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34236 CIY-§1-7iP
e 3 Deteto e [ Change  [7 Adeition
NAME HAME .
STREET ADDRESS STREET ADRESS
NIT&VNM?A e thsg -2
STREET ADDRESS STREET ADDRESS
CITY-§1-21P _ClrY-g7-2p -
THLE 7 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p CiY-s1- 7@
NILE O elete THLE [JcChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-SI- 7P
TILE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-zp CiY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tfexgtute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, o on an attachment hepflike empowerad. ,
A4/65  GUI-365-6400

SIGNATURE:
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR { Gate Daytme Phong #




