2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUNIENT # P02000125632 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
DAVID E, MARTIN, ARCHITECT, INC.
Princigal Place of Business T 7Méﬁ|-nug Aﬁd(eés T B
110 NE 7 AVE #4 110 NE 7 AVE #4
DELRAY BEACH FL_ 33483 DELRAY BEACH FL 33483
G i RO A AR
Suite, Apt. #, etc, ) - Suita, Apt #, efc. MOORE CR2EQ34 (1 -”03)
City & State ) Ciy & 3iate 4, FEI Number Applied For
- 74-3068039 ot Aopicatie
Zp Country Zp Coury 5. Certificate of Status Desired O ?g'gfqlﬁ?:{;ﬁma]
6. Name and Address of Current Registered Agent ~ T 7._Name and Address of New Registered Agent
S o - Name
;ggnk%ér\l{lla\dE STE D Street Address (P.C. Box Number is Not Acceplable} ”
DELRAY BEACH FL 33483
City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regrstered agent, or both, i the State of Fiarida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE _ - — - :
Signaturd typed of protad name of-regTTRr r%uaqgm‘ and tite f appheacte (NGTE Registered Agant signatuie requimed when renstating) DATE
- (11}
Aﬂ::liﬂsa:‘?‘gﬂézl ‘; 15 i‘le50.00 00 L 9. Election Campaign Financing $5.00 May Ba
’ § e Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS J 11. ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TITLE O Change [ Addition
NAME MARTIN, DAVID E NAME UOoOnN0SED52 '
STREET ADDRESS [ 110 NE 7 AVE #4 STREET ADDRESS {327 19°04-80003-019 150.00
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-$T- 21
e D T Ooeete [ mne O Change [ Addition
NAME MARTIN, MARY A NAME
STREETADDRESS | 110 NE 7 AVE #4 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CiTY-ST- 2IP
TILE 3 Delete § e [JChange [ Addition
NAME H HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty st 2p : oIry-57- P
THLE " T Delete THLE [ Change ] Addition
NAME NAME
STHEET ADDRESS 1 STREET ADDRESS
CRY-5T-7P GiTY-ST-2IP
TINE 1 petet e ' [“3change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-8T-7IP

12. | hereby certify that the inlormaﬁon suppiied with this fiting does not qualify for the exempiion stated in Section 1 19’,05'(?:)6), FIBiidé Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and Jitat my signature shali have the same legal effect as if made under cath, that | am an officer ar director
of the cerporation or the recelver or trustee empowered 1o execute this feport as requirBd by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 1§ if

changed, or o, an attachment with an address, with all other like empajvere / @6@1)
SIGNATURE: QA\/ i E MART N . 6%’% et 2‘9 o 243_ ‘m; < 4

GNATURE AND TYPEDR OR PRINTED NAME OF SIGNING O




