2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Jul 09, 2004 8:00 am

DOCUMENT # P01000055 134 Secretary of State
1- Entity Name 07-09-2004 90010 040 ***150.00
MJ THIELE ARCHITECT, INC.
Principal Place of Business . Matling Add(ess
1817 ATLANTIC BOULEVARD 1817 ATLANTIC BOULEVARD JY4UD1104%
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 R

S UIR Beacl Blvd| 2118 Beach pid

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State - City & Stat - 4TFE NumbE =g Applied For
~Ja c,[(f Dn i [/e , F [- J oc (fOIIVI.//C, Fé 59-3721 ’ Not Applicable

Zip Country Zip Couniry . $B.75 Additionat
32 20 7 . ns 3‘2 207 0s. §. Certificate of Status Desired 0O Feo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . _ Name . . —

gEéEEEbEalR}’I{\TREFElﬁUPEﬁ Street Address (P.O.' Box Number is Not Acceptable)

CORAL GABLES FL 33134

oo
.

R T : City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
SIGNATURE £ ; o

Signatura. lyped or grinted name of registered agent and tide 1 applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

S.607.193({2)b), F.5., afllows for the waiver of the $400.00
late tee, By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00,

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added o Fees

10. ' ' OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD ‘ . [ Delete TITLE A dir d“ézr Change  [] Addition
NAME TI:!IELE. MARK J NAME v J\y

STREET ADDRESS f BOULEVARD STREET ADDRESS ; )

CImY-ST-7iP JACKSONVILLE FL 32207 CITY-5T-21P .

TITLE I Delete TITLE [ Change  "[J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-2IP

TIE ] . [ Celew TITLE L 1.fhanoe___ [J.Addition..
NAME NAME

STREET ADDRESS . ' STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ petete Time ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-ZP

TITLE [ Delete mLE [JChange [ Addition
NAME NAME

STREET ADORESS ' ’ STREET ADDRESS

CY-ST-7F - CITY-ST-21P

TIME i [ Delete TITLE {JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or themer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ;Z:jjmh all other like empowerad.
SIGNATURE: ' £:30-04  9s4-299-273 23

SIGNATURE ANEVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




