2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000050288
II'I?Q%T-T"; ASSOCIATES ARCHITECTS, INC.

Principal Place of Business ___

13710-2 BEN C. PRATT/6 MILE CYPRESS
FORT MYERS, FL 33912 — E

 Mailing Adoress :
MILE CYPRESS

13710-2 BEN C. PRATT/E
FORT MYERS, FL 33912

FILED
Apr 15, 2005 08:00 AM
Secretary of State

AURERERAAR S R

DO NOT WRITE IN THIS SPACE

01052005 Mo Chg-P CH2EQ34 (10/03)
4. FEI Number Applied For
65-1106226 Mot Applicable
. . $8.75 Additional
5. Certificate of Status Deslred O Fee Roquired

§. Name and Address of Current Registered Agent

TITSCH, DAVID A
13710-2 BEN C. PRATT/6 MILE CYPRESS PKWY
FT. MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, end accept

the obligations of registered agent.

SIGNATURE

Signalurs. typet 07 Brintad NAms of cegistendy agent and titta 7 applicabla.

{NOTE. Reglstered Age signature required when ceinstating)

DATE

9. Election Campaigh Financing

FILE NOWI!! FEE 1S $150.00 Trust Fund Contributicn.

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added tc Faes

10, _OFFICERS AND DIRECTORS ]

D

TITSCH, DAVID A
13210-2 BEN C. PRATT/S MILE CYPRESS PKWY
FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STAEET ADBRESS
CITY-8T-2IF

TInE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TIMLE

NAME

STREET ADDRESS
oy-§7-2ip

TITLE

NAME

STREET ADDRESS
CITY -87-2IP

HONm =R o
0./ B A0Ra 010 150, a0

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that t@n{orrﬁation supplWed'th.h this filing does not JUEIRY for the exemption stated In Section 119,D?$3’){D, Florida Statutes. 1 further certify that the information
indicated on this report O supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this report ag réquired by Chapter 607, Flaride Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an a

SIGNATURE:

ent with an address, with all other Tke empowered.

O Ofl. e A Titsch

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

veeS, 1:10:05  239.95(.4875

Caytima Ptioha &




