2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am
DOCUMENT # P02000052603 2 Secretary of State

1. Entity Name
07 Hokk
ARCHITECTURAL RESOURCES & DESIGN, INC. 03-07-2004 50123 004 TH0.00

Principal Place of Busingss _ Mailing Address
780 EAST LAKE DRIVE 780 EAST LAKE DRIVE NIUINMUJIS
NAPLES FL 34102 NAPLES FL 34102
7427, Loy azi, Haleos
Suite, Apt. #, etc. / Suite, Apt. #, etc. . \_/ MOORE CR2E034 (11/03)

City & Stale ?f ity & Statg” 4. FEI Number Applied For
mpf@-s iJCLP F@ / % 61-1413580 Not Applicabte

3@3 /?q Coﬁrzg‘q' 3?:? / / !:? m‘a 5. Certificate of Stalus Desired [} gg'g?m‘:;?;g“o"al

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

RADTKE, ANDREA B

e e A e D A e T R e | e = N BT s T L T T T T e

780 EAST LAKE DRIVE Street Aadress (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

8. The above namedfentily submits this statemenf for the purpose of changing its registered ottice or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

Aucttea B Tocl e Prsiclew t

SIGNATURE i
Signature. typed or printed name of regislerett agﬁ%ﬂ"ﬂﬂe i applicable (NOTE: Registerad Agenl sigrature required when renstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Delete mMLE [Jchange £ Addition
NAME RADTKE, ANDREA B NAME
STREET ADCRESS 780 EAST LAKE DRIVE STREET ADDRESS
O™ ST-2IP NAPLES, FL 34102 CITY-ST-2IP
me © [ elete TITLE [ change 3 Agdition
NAME . | : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e o CITY-ST-2IP _ _
s ) 0 setete e [ cChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TITLE O patete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TRLE O belete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TILE {7 Deiete TITLE [3 Change (] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZP ‘ CITY-ST-2P

12, | hereby certify that the informatign?upplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplémental report is true and accurate ang that my signature shall have the same legai effect as if made under oath. that i-am an officer or director
of the corporation or the receivgr orfrustee empowered to exBpute this repert as reguired by Chapter 807, Flonga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith/an address, with all oth@r ke empowered.

SIGNATURE: ra . duchien B Podite _(3-30.dooty 25 S™M 50k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

i




