~— ‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000098081

1. Entity Name

ARCHITECTS EDGE, INC.

ecretary of State

04-08-2004 90051 033 ***150.00

LAWHON, ANTHONY M
NAPLES FL 34109

~-==-3431PINE-RIDGE ROAD; SUITE=10 === - = ===

Principal Place of Business Mailing Address
267 AIRPORT ROAD SOUTH 267 AIRPORT ROAD SOUTH
MNAPLES FL 34104 s NAPLES FL 34104
. Il
2. Principal Ptace of Business 3. Mailing Addiress “II" Mlm |l 5' :)W ”mmu ’m
l}
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) '
City & State City & State 4, Number Applied For
. [ = 05 ;Lq 39 5 Not Applicable
Zip Country zZip Country - ) $8.75 Additioral
§. Certificata of Stalus Desired a Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registerad Agent
Name

=Street Address (2.0, Box Number.is Not Accaplabhg) » e . -

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am ftamiliar with, and aceept

Sepfacure. typed of prmited name of regaraed agent and tie if applicable.

(NCTE: Reqisiated Agent mgnaturs rogurad when fainstativg)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may e

s 1420

5 g

Added to Feas

12, | hereby ceni{-hy
. indicaled on thi
of the corporation or the reces

changed. cr on an attachm

SIGNATURE:

D )

QFFICERS AND DIRE fOHS a2 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N Detete . TIMLE DOchange 3 Addition
NAME MIKESKANTAMYA L NAME
STREET ADDRESS | 267 AIRPOI AD SOUTH STREET ADORESS
CITY-ST-21° NAPLES Fif 341 CiTY-5T-2P
TME ») 4 A\ 3 Deler TTLE CIcCrange [ Adoition
NAME LORD, ROBERT W NAME
STREET ADDRESS | 267 AIRPORT ROAD SOUTH STREET ADDRESS
CITY-57-2P NAPLES FL 34104 A d CiTy-51-21P
e Peess dem+ [ Seete THLE [J Change [ Addition

- . o . s - R - - — - - - - —_ - - . . .
navE ANEATowrnes D.Or NANE
STREET ADDHESS bI%s] A kl ~ R South STREET ADDRESS
e CTST-0F. ﬂmjdgg_‘.‘Bg 10 ~= e — e B OV IR o e e e i o ec
TMLE ' 7 Detete TME ) Change  [J Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-21P ]
THE [ Detete TITLE [ Change (3 Acdition
NAME e s
STREET ADTRESS STREET ADDRESS
CiTY-St-2P CY-ST-2P
TmE [ Deree TIMLE O Change [ Addition.
NAME NAME )
STREET ADDRESS STREET ADDRESS ”
CIY-ST-7P CIlY-ST- 2P _
that the information suppliad with this filing does not quality for the exernplion stated in"Section 119.07(3)(i), Flarida Stattes. | further certily that the informaticn

is report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made urder oath: that | am an afficer or director
r or trustee empowared 10 axacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 #
ith an address, with all other like empowered.

RE AND TYPED DA PRINTED NAME OF SINING DEFICER OR DIRECTOR

Dharylimes Prcnee #




