FILED
Apr 20,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151796

04-20-2005 90304 023 ***150.00

1. Entity Name

MICHAEL DUNLAP ARCHITECTS, P.A.

Principal Place ol Business

118 W ADAMS ST #200
JACKSONVILLE, FL 32202

Mailing Address

118 W ADAMS ST #200
JACKSONVILLE, FL 32202

20038777

LT TR

2. Pringipal Plage of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #. etc. 04132005  ChgP CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
45-0530280 Not Apglicable
Zip Couniry Zio ' Country 5. Certificate of Status Desired [ $8.75 Agditional
Foe Hequired
‘6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent
- 7 - Name.. . . - - e —— -

DUNLAP, MICHAEL W
118 W ADAMS ST #200
JACKSONVILLE, FL 32202

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I'ZipCode

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

« the abligations of registered agent.

-

“BIGNATURE

4L/ Signature, lyped of printed r’!ame of registered agert and tite Il apphicable.

“

{NOTE. Registered Agen! signature reguired when reinstating)

DATE

et
~ ", R

———

. e

A R - 5
" _—+-FILE NOWIlIl FEE is $150.00 <— .
. .After May 1, 2005 Fee'will be $550.00

_.9. Election Campaign Financing
_f Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. - - £ OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me :.. |PST 3 7 Delete TLE ' ' C3crange [ Addition
mi | DUNLAP, MICHAEL W NAME
STREET ADDRESS | 118 W ADAMS ST #200 STREET ADDRESS
oTy-81-2IP JACKSONVILLE, FL 32202 CiTy-51-2IP
TIME o [ velete TINLE [ Change ] Addition
NAME NAME
STREET ADURESS R STREET ADDRESS
ry-81-2p CITY-ST-7P
THLE [ Deiete TITLE O cChange [ Acdition
NAME NAME
. STAEETADDRESS | - $TREET ADBRESS - T - -
CITY-ST-ZIP CITY.ST-ZIP
TITLE 3 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-$1-2P
TITLE 1 pelete TILE [ change {7 Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-s1-2IP .
TITLE [ Deiete TITLE L [T Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 355 (002

changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%’/5;%5

Cayume Phone #




