FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000057461 ecretary of State
1. Entity Name 04-26-2004 90989 015 ***150.00
TRETHEWAY ASSOCIATES / ARCHITECTS, P.A.
Principal Place of Business . Mailing Address
241 PERKINS DR P.Q. BOX 110880
NAPLES FL 34119 . NAPLES FL 34108
s i A R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
03-0447228 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O §ese.g;5q l:ii.:gjc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;ﬁ‘IE.II;IEERY(‘IIﬁé gﬁRRYU o T Street Address (P.O. Box NumE;;s Not Accgﬁgblej .
. NAPLES FL 34119
p- .
City FL Zip Code

8:¥The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agsnt.

SIGNATURE
- " Signature. typed of pnrjled name of registered agent and titls 4 applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campalign Financing $5.00 p&qay Be
Trust Fund Contribution, O Added to Fees
10. . h OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINE PS At [ pefete TTLE [Ichange [ Additicn
NAME TRETHEWAY, BARRY J NAME
STREETADDRESS | 241 PERKINS DR STREET ADDRESS
CITY-S1-21P NAPLES FL 34119 ’ CITY-ST- 7P
e VT [ Delete TILE [l Change [ Addition
NAME TRETHEWAY, BARBARA J NAME '
STREET ADCRESS § 241 PERKINS DR STREET ADDRESS
CITY-SE-7IP NAPLES FL 34119 CITY-5T-7%p
TITLE [ pelete TITLE (O] Change £ Addition
NAME NAME
STREET ADDRESS : - oo o < R STREETADDRESS ™| 77 e e T e e e — e
CITY-SI-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
TITLE 3 celete ME [C]change [ Addition
NAME NAME
STREE ADBRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-ZIP
TIMLE [ oelere - TITLE ) [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all othey like em
SIGNATURE: T Tretheuny Resded ‘/Agj
Date / J Daytme Prone » /

SIGNATURE AND TYPED OR F?‘rz

£

p—y v



