2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000066770 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
BRYAN MCCLOSKEY ARCHITECT, P.A.
Principal Place of Business _ - ) Maiﬂli‘ng Addr.e:ss B
108 18T STREET 108 1ST STREET
ST. AUGUSTINE BEACH FL 32080 ST. AUGUSTINE BEACH FL 32080
sz ewsepe " [[[[|{{NWWHIMUIANA
Suite, Apt. #, eic. ",_‘ ‘ - Sl;li[e. Apt. #, étC. — 15;: MOORE V CR2E034 (10/04)
City & Stata - City & State a. FEI Number Applied For
. _ 58-3728077 Nat Applicable
Ip Country Zip Couriry 5. Certificate of Status Desired [ gfe';’esq lﬁfﬁ;"""a'
6. Name and Address of r:ur;em Régiitered Agent 7. Name and Address of New Registered Agent
] Name '
22%(?NNN|§5!|-\]C\% EIE‘ TEBN BLVD. Street Address {P.O. Bax Number is Not Acceptable)
SUITE 10 B ’
ST. AUGUSTINE FL 32084 .
City FL \ Zip Code

8. The above hamad enlity subn;its' 't'his sta?e:ﬁent for the purpose of changing its regi_stared aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATLIRE

Sgrature, Rot o frned nemi of 1egisteisd agort and e § dpohcatie INCTE Registared Agent signalwe raaulred when rerslatng] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. ]  Added io Fees

10. — OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

T PD T Delete f e e ok e, Chage (T Addition
NAME MCCLOSKEY, BRYAN W NBRZE - I,f_.fﬂkjilgﬂc;‘ ; G’_IZ}BL“!E e

STREET ADDRESS | 108 1ST STREET - STREET ADDRFSS DeS07/05-80073-022 156,10
off-5i-7 | ST. AUGUSTINE BEACH FL 32080 . CIY-S1-2F

TiLE 1 Detate ThE [ change [ Acdition
MAME . NAME

SYAEET ADDRESS ) : | STRELET ADDRESS

Gy St-2w CATY-S1-F

HILE I Delete Tt ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY- S5 1

Tt ] celete TTEE [ thange  [] Addifion
NAML NAKIE

STRECT ADDRESS STREET ADDRESS

CHY-51-2IP CiivY.S1-21F

ik [ Delete Tt [ change  [J Addilion
NAME - - | MAME

SIATET AGDAESS STREET ADDRESS

CIrY- ST-20F CIY-ST- 2P

fIne O pelete IHLE [Jchange [ Addition
NAME NAME

STRFFI ADDRESS STRTET ADDRESS

Ty ST.21P Ty &1-AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cerporation or the recelver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment withyess, with all ather like empoweted

SIGNATURE: Y Rrvad AN Usu =z ;/g/rmq’ To4-4CO74

£ AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Dae Liaytera Phone 4 d




