2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P02000129593
PDOLLN Secretary of State
- o ofe ofe >fe
BACKDRAFT ARCHITECTURAL SERVICES, INC. 03-17-2004 90009 001 *7150.00
Principat Place of Business Mailing Address
3077 SE DIXIE HWY 3077 SE DIXIE HWY
STUART FL 34997 STUART FL 34997 440187 00
i s RO AR
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & Siate 4, FEI Numb Appiied Fa
i v U NO-T APPLICABLE S AooioaEs
e Country Zip .| Country 5, Certificate of Status Desired O Eg.gesq::?:cii“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
I‘?QosagsNF\;\?ijdI:AéSH RABBIT LANE Street Address (P.O. Box Number is Not Acceplabte)
JENSEN BEACH FL 34957
City FL 2ip 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
~He obligations of registered agent.

SIGNATURE

-
r

Signalure, lypeg or prinied name of registered agent and! title if apptcable (NQTE: Registered Agent signaiure reguired when reinstanng) DATE

\!LE NOW"' FEE IS $150 00_ ) N )
After.May 1,:2004. Fee will be $550.00., e ot ooy 30,00 May e
Vake Check Psyabie to Florida Deparlmem o‘t State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) nefete TITLE [ Change T Addition
NAME ROBB, PAUL A NAME
STREET ADDRESS | 1959 NW MARSH RABBITT LANE STHEET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-51-21P
TLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET.ADDRESS
CITY-ST-7IP - ’ CITY-ST-2IP
THLE 7 Delete TIE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CHY-ST-ZiP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-7P CITY-ST-2IP
TTLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-§T-2P )

12. | hereby certify that the information supplied with this filing deoes not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or On an attachmestwith an address, with all othar like empowered.

SIGNATURE: il -

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




