2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am
DOCUMENT # P02000017326 y Secretary of State

1. Entity Name IR *okx
STEVE TENACE, ARCHITECT, P.A. 02-28-2005 90237 023 ***150.00

Principal Place of Businass Mailing Addiess e

AME 376 1 GROVEPARKDRNE . . . y N 111174 744
TALLAHASSEE, FL 32311 : S

L olo~ ZOVE PARK.PIZ
Suite, Apl. #, etc. Suite, Apt, ¥, etc. )
02252005 Chg-P CR2E034 (10/03)
TALLA HASEEE
City & State ‘ l City & Stata 4. FE! Number Applied For
FC  2727% 03-0427781 Not Applioabie
Zio Cﬁmé Zie Couniry 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
) Name
TENACE, STEPHEN MARK -
Street Address (P.0. Box Number is Not Acceptable)
City F L Zip Code

,ﬁ' The above namea d enlity submits this statement for the purpose of changing its registerad office or regisiered agent, of both, in the Siate of Florida. | am tamiliar with, and accent

i+ the obligations of registered agent. -

SIGNATURE

oY Sgnature, typad o printed name of registaned agent and tik § applicable (NOTE: Rogrstored Agant sgnatum requid whan reinstating) | DATE

Fu = BT - o

[ — T = =

I“ e -, .‘1". - " N b LY . - . - T -

: FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 wiayBe

" After May 1, 2005 Fee will bs $550.00 Frust Fund Contribution, L3 AddedtoFees

10. CFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME I MR O Dekete TILE - [Odcang [ Addition
MAME TENACE, STEPHEN MARK NAME
STREETADORESS | 3766-1 GROVE PARK DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-37-2iP

TiTLE ] Delete TITLE CFchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CIry -87-29 CITY-ST-2P

TITLE (T Dglate TTLE ] Chenge (] Acdidion
NAME HAME

STREET ADDRESS * STREET ADLRESS - m— T
CITY-ST-2P CITY-§7-2P

TITLE 7 pelete TILE O chenge [ Addilion
NAWE : NAME
STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-8T-21P

TiTiE O pekte _ TITLE O crange [ Acaition
NAME ' NAME :
STREET ADDRESS . STREET ADDRESS

CITY-§7-2P cy-S1-2p

TITLE : O Delets - e - CIchange [ Addifion
MAME NAME ’
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CHY-57-2P

12. | hereby ceniig_ihat the information supplied with this filing dees not qualify for the exemetion stated in Section 119 DT}S)UJ, Flotida Satutes. Hurther certify that the information
incdhcatad on this report of supplemental report is true and accurate and thal my signature shall have the same legal sfiec! asif made under cath; that | am an cfficer or director
of the corporation o the receiver or trugiee empowered 1o axacule this report as raguirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmen! with gn address, with all other ke empowerad,
SIGNATURE: ”D‘Eeﬁlf\% W[ EMM,S— °)

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytme Phone #




