2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000112789

1. Entity Mame
TOTEMS ARCHITECTURE, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 013 ***150.00

Principal Place of Business Mailing Address

715 NW 3RD AVENUE 715 NW 3RD AVENUE

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643

A S NMRORAR NN AT R
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. 02062004 Chg-P _CF!2E034 {10/03)
City & State City & State 4, FEI Number Applied For

59-2081005 Not Applicable

Zp Courtry Zip Country §. Certificate of Status Desired (| ?ese.g?q l':?:(ijﬁo"a'

C 6. Name and Address of Current Registered Agent- -

- 7. Name and Address of New. Reg!stered Agant. .

SWEET, TOCD M

Name

715 NW 3RD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City

FL Zip Code

8. The above named entity submits this statement for 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 registerad agent.

SIGNATURE _
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Aganl signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campal’gn financing 0 $5.00 May Be N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {J Celete TIME D, ‘.P) 5 /T - Phchange [ Addition
NAME SWEET, TODD M NAME .
STREET ADDRESS | 715 NW 3RD AVENUE STREET ADDRESS m
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-s7-2IP
TITLE [ Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE . e~ < ) O pelets - TTE - [ Change . [J Addition.
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-87-7IF
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 Deletz TrLE [change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Detete” TITLE {7 ¢hange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seotion 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr,
of the corporation or the receiver or trustae empo
changed, or on an attachment with an address, wj

SIGNATURE: —T[

Il other lixe empowered.

Fep- ¢, 2004

and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OKP INTED NAME OF OFFICER OR DIRECTOR Dal¥

Daytime Phone #




