FILED

* " 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000002504 05-05-2004 90194 017 ***150.00
1. Entity Name
CALDWELL ASSOCIATES ARCHITECTS, INC.
Principal Place of Businass Mailing Address
116 NORTH TARRAGONA STREET 116 NORTH TARRAGONA STREET :
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e v A
Suite, At #, efe. Suta, Apt. #, oic. 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
03‘- o"l q q "l D q Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gg‘gfqaf:;ﬁ‘mal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S s et e - = N I MName ____ N
WHIBBS, VINCENT J JR. _ ' .
105 EAST GREGORY SQUARE Street Addrass (P.Q. Box Number is Not Acceptable)
PENSACOCLA, FL 32501 ’
City FL i Zip Code

B. The above named entity submits this statemenil for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. ‘ Signaiure, lyped or printed name of registered agent and title if appticadle. | . i {NOTE: Registered Agen| signaturs required when reinstating) - 3 .- .. Date,. .

. N * . . ; " e Ty . '
s FILE NOW!!! FEE IS $150.00 9. Election Campaign F\.nancmg . $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10! . . _. OFFICERS ANDDIRECTORS . __. .. .. ._ . k.11 b ... ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN‘11 . ..
TE D O vetete TITLE [ Change  [] Addition
NAME CALDWELL, H. MILLER JR. NAME
SIREETADDRESS | 107 SHORELINE DRIVE STREET ADDRESS
CITY-8T-2IP GULF BREEZE, FL 32561 CITY-ST-ZIP
TINLE - [ Delete TILE [J Change [ Addition
NAME N NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e~ [ Delete TITLE Jchange [ Addilion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2iP
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2IP
TITLE T Detete TITLE [ Change [ Acdilion
NAME . NAME
STREET ADDRESS T . R STREET ADDAESS
CITY-§7-71P ‘ _CInY-5T-20P o ] Sl e
TITLE S S 0 T CU T T e [E):changé™ - =] Addition -
NAME . , ) . ) NAME . " s e ;

o BN AT T . SN . Attt B A - ~F

STREETADDRESS [.; v 7" 107", ~np o0 ooy, | STREET ADDRESS Bt 2
GiTY-ST-2P ! ” cmy-§1-zp o !

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or tha recaiver or trustee empowered 16 execute this report as recypirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all,gther like,empowered,
SIGNATURE: . Y3304 8s6-43a-9500
Datg Daytrme Phone #

GNATURE AND TYPEP QR PRINTED RAME QF SIGNING OFFICER OR DIR




