2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151796

1. Entity Name
MICHAEL DUNLAP ARCHITECTS, P.A.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90261 018 ***150.00

Principal Place of Business

118 W ADAMS ST #200

Mailing Adcress

118 W ADAMS ST #200

JACKSONVILLE, FL 32202 JIACKSONVILLE, FL 32202 «4U906990
i m
2, Principal Place of Business 3. Mailing Address iL i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2EGC34 (10/03)
City & State City & State 4. FEI Number Applied For
%5 -05 302 60 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired o - §°8°'g95q ‘ﬁdm%iﬁonal
6. Name and Address of Current Registered Agent 7. Nzme end Address of New Reglatered Agent
Name
DUNLAP, MICHAEL W
118 W ADAMS ST #200 Street Address (P.O. Box Nu_rnber is Not Accepta‘ble) L _
" JACKSONVILLE, FL 32202 -7 T - S ' S
City FL ] 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. 1 am familiar with, and accept

the obligations of registered agent.
G —
SIGNATURE .

Signafire, typed or prinled name offegistered agent and titke 4 applcabe.

(NOTE: Regustered Agent sgnatune requrred when revatng)

#-27-24

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Feo wiil be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

0.
“TRE <. | PST’ T petets TE Cchange [ Addition
NAME DUNLAP, MICHAEL W NAME T .
STREET ADORESS | 118 W ADAMS ST #200 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE, FL 32202 CITY-57-2P
TILE : [ pelete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TILE £ oelete TIME [ change  {J Addition
RAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CiTY-ST-7P
TLE 7 Delete TIMLE 1 crange [T Accition
RAME NAME -
- STREETADDRESS"| "~~~ ~ " STREET AGORESS
CITY-Si-2P CITY-ST-2P
TME [T petete TITLE [ Change  [J Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cy-§1-27 CITY-ST-2P
TLE [ Detete TILE [l change ] Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-SI-2P CITY-ST.2P
12.

I hereby certify that the information suppled 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 supplemental report is true and accurate and that my signature shall have the same legal &
" of the corporation or the receiver or trustee empowered to execute this report as required by Chap!

T H2— M s 42104 Be)2e8 oo

fect as if made under oath; that } am an officer or director
ter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment wit_h %Fs.wim all ather like empowered.
SIGNATURE: . -

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Phytme Fione #




