2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT # P02000123856 ecretary of State

1. Entity Name
04-19-2004 90397 029 ***150.00
ARCHMASTERS, INC.

Principal Place of Business Mailing Address
£296-GHPPERWAY 2206-OHPPERFAY
NAPLESF—3AT0E W

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {(11/03)

City & State City & State 4. FE1 Nurnber g [ E 1728 Applied For

Not Applicable

] Zi .
Zp Country P Country 5. Coertificate of Status Desired O $8'75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamt
e [ - - e mme e mama o - S| Name g PN .,‘_m s . m - - —— —-
JTAYLOR, LAND‘ONE It 'fi p St {Adégni-DOwB/ Nng isN tz/o:-bl
2996 CLlPPEH WA,Q . C ? e \ ree ress (P.O. Box Number is Not Acceptable)

NAPLES FL:34$0?

“ oeesS |J26PP PO STreaT S -

W, ) g - A City/\//q‘p’e:g‘,ag{ FL Zip‘sc’:%;os_

8. The above named entity submits this staternert for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. i am familiar with, and accept

. thepbliga%ﬂl.
. g | ~26~5
SIGNATURE. - MM- ?
e

- ignatl.l{e typeg or printed name of reglsterel’agnm and title f apphcanla, {NOTE: Registered Agen! signatura requirgd when reinstanng) . DATE -

) 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00  Addedto Fees
| BGA ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TME D _ 1 Delete TMLE ' 3 Change [ Addition

NAME TAYLOR, LANDONE Il NAME . ’

STREET ADDRESS | 2296 CLIPPER ' WAY ™ STREET ADDRESS

CITY-ST-2P NAPLES 134104 CITY-§7-2IP

TITLE 1 Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-$T-2IP CITY-57- 2iP

Tl ’ [ Detete TITLE [ Change [T Addition
-+ HAME _ - = - e ———— et T e e e PR —_ e

$TREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TLE B O pelete TITLE ¥ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP R CITY-ST-2P

THLE ] Delete TILE [ change [ Addition

RAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2iP

TILE Ol oelete . | me [JcChange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET AGDRESS

CITY-S7-21P CITY-5T-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Figrida Statutes. | further certify that the information
indicated on this repori 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: B S e 2267 (23036277

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phore #




