FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Nama
ROBERT A. ANDREYS ARCHITECT, INC.
Principal Place of Business Mailing Address 9 4 0 3 B b n b
23031 TUCKAHOE RD 23031 TUCKAHOE RD
ALVA, FL 33920 ALVA, FL 33920
i -
Suita, Apt. #, etc. Suile, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEi Number Applied For
37-1438564 Not Applicable
= C L
ap Country o ounlry . Cerificate of Status Desired ] $8.75 Addional
foe Raquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nams
ANDRYS, RCBERT A - -
23031 TUCKAHOE RD Straet Address (P.0. Box Number is Not Acceptable)
ALVA, FL 33820
City FL I Zip Code
8., The above named enlity submiis this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
113 obligations of registered agenl.
v
sJiNATURE
Signature, typed O printed nane of registered agent and thie  goplicatie. {NIOTE: Rugistensd Agenl simatiees reguired whon reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign financing $5.00 May s
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Addad to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TME D 3 Delste TITLE [ Changs ] Addtion
NAME ANDRYS, ROBERT A HAME
STREET ADDRESS | 23031 TUCKAHOE RD STREET ADDRESS
chy-$1-2 ALVA, FL 33920 Cny-gr-a1p
M s 7 pelete mE [J Change  [C] Addition
NAME ANDRYS, SANDRA J NAME
STREETADDRESS | 23031 TUCKAKOE RD STAEFT ADDRES3
CITY-5T-2p ALVA, FL 33820 GITY-$T-2P
TITLE 3 pelete TITLE [Jchange [ Adddion
NAME NAME R -
STREET ADDRESS STREET ADDRESS
CY-ST-2F CRY-ST-2F
TiTE 3 Deleta ME [dctenga [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-g7-2p CHY-ST-2P
TITUE 7 bejete TWE [JChange [ Additien
NAME NAME
STREE( ADDRESS STREET ADRESS
CITY -5T-2P . CiTY-s7-ap
TLE 3 pelete TIHE [ Changs  [] Addition
MME NAME
SIREET ACDRESS STREET ACDRESS
CiTY.ST-2F CITY-§T-21P
12, 1 hereby certim that tha information supplied with this filing doos not qualily for the exemption stated in Section 118,07(3¥0), Forida Statutes. | further certify that the information
ingicated on this report or supplemenial repart is true and accutatg and that my signature shall have the same legal effect as if made under cath; that { am an ofticer or director
of the corporation or the receivar o trustoe empowaregd to exacu® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an aW@s. wi | other Je empowered,
SIGNATURE: Adpe s 3-22-0¢ 239 28-289)
£~"SIGHATIRE AND TYPED OR PRINTED CIONING OFFICER OR DIRECTOR / Data Cytima Fhones &

“~ T



