| FILED
o PO ANNUAL REPORT ' 0" May 02, 2005 8:00 am

1. Entity Name 05-02-2003 90510 009 ***158.75
GARCIA SEUFERT ARCHITECT, INC.
Principal Place of Business Mailing Address
29017 WEST BUSCH BLVD 2901 WEST BUSCH BLYD
SUITE 309 SUITE 309
TAMPA, FL 33618 TAMPA, FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P - ‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0315187 Not Applicable
Zp Country ap Courtry 5. Caortificate of Status Desired [E/ $8‘75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . _ | _Mame ~ .
GARCIA, RUSSELL L
6202 CHAUNCY STREET Street Address {(P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL l Zip 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
the obligations of registered agent.
SIGNATURE.
Signature, typed or printed name of registered agent and tile if spplicable. {NQTE: Ragistarec Agent signahre raquired when reingtatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TRE O change () Addition
NAME GARCIA, RUSSELL L NAME
STREET ADDRESS | 6202 CHAUNCY STREET STREET ADDRESS
CITY-5T-2P TAMPA, FL. 33647 CITY-ST-21P
TE vD O Delete TLE Dchange [ Addition
NAME SEUFERT, BRIAN D NAME
STREET ADDRESS | 6608 TWELVE OAKS BLVD STREET ADDRESS
CaTy-51-2P TAMPA, FL 36634 Cy-5T-2IF
TITE [ Detete TILE TREASVRER . Clchange  [@%Gdition
NAME R - = NAME JQUET 5. GARALA
STREET ADDRESS swerTpeess | RO2 CHAUwmey 3T.
oY-51-2P CITY-S¥- 2P TAmpa , FL 33647
TITLE 1 pelete TRE SCORETARY [ Ctuange dition
NAE NAME nALGy  SEVFERT ALUD
STREET ADDRESS STREET ADDRESS (L608 TwEVE OAKS
GTY-5T-29 cIrY- 5129 TampA | FL 3663 Y
L [ petete TITLE Clcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P _ CITY-ST-ZP
TITLE . [ delete ITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-53-2° I CITY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or mental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation og, i execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or cn er like empowered.
SIGNATURE Anns yhyles g3 ~§15-8300 |
OFFICER OR BIRECTCH - ) Daytime Phene # '




