2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000076612

FILED
May 04, 2004 8:00 am

1. Entity Name

ABI ARCHITECTS, INC.

Principa! Place of Business

9400 N. BROADWAY
SUITE 300
OKLAHOMA CITY OK 73114

Mailing Address

9400 N. BROADWAY
SUITE 300
OKLAHOMA CITY OK 73114

il

Secretary of State

05-04-2004 90204 036 ***150.00

LIl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4, FEI Number Applied For
32-0013562 Not Applicable
Zp Country e Country 5. Certificate of Stas Desired [ $8-79 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPQRATION SYSTEM
1200 S PINE ISLAND RD. Street Adaress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or pnnled name of registered agenl and lille ¥ applicable. {NOTE: Hegistered Agenl signaturg required when ieinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D X Detete e Direedor - Chawvrman O change (R Addiion
KAME ALLISON, WILLIAM E NAME Weoster L. Bentourn T
STREET ADDRESS | C/O ATKINS BENHAM, INC, 8400 N. BROADWAY smeerannress | QUOD M. Broaduasad
onv-stzP | OKLAHOMA CITY OK 73114 orsrze | O lawna Gy OK 73l
TITLE DP O Delete TIRLE v ] Change [ Addition
NAME KASTENS, ROBERT H HAME
STREET ADDRESS | C/O ATKINS BENHAM, INC, 8400 N. BROADWAY STREET ADDRESS
CITY-ST-2IP OKLAHOMA CITY OK 73114 CITY-S1-2P
TALE S [ Deere l TITLE [ Change  [J Addition
HAME WOQDY, DENNIS C MAME
STREETADDRESS | 9400 N. BROADWAY STREET ADDRESS
CTY-S7-ZP ~ | OKLAHOMA CITY OK 73114 CiTY-ST-2P
TITLE [ Delete TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME [ Delete TiTLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-ST- 2P
TTLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required py Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmeant with an addr i i

SIGNATURE: ﬁ'Kﬁﬁ’\ Robert Kasiens ouagfod H0S-HT78-5333

ATURE AND TYPED OR PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



