FILED
20 P ANNUAL REPORT ' Jan 24,2005 8:00 am

DOCUMENT # P04000154273 Secretary of State
1. Entity Name A K ok ok
ARCHITECTURAL RAILS, INC. 01-24-2005 90031 018 150.00
Principal Place of Business Mailing Address
3595 FRANKFORD AVENUE 3595 FRANKFORD AVENUE IVUUYII I
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 WS
|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE Number Applied For

- /g 7? 3.5-2 Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired O ?eae ;?qamﬂ""“'
8. _Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, JACK G
502 HARMON AVENUE Street Address (P.O, Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and tita if applicable. (NOTE: Raegisterad Agenl Sigrature réquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. i Added to Faes
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD : [ pelete TILE [ change [ Addition
RAME FINCH, DENNIS NAME
STREET ADDRESS | 3595 FRANKFORD AVENUE STREET ADDRESS
CITY-ST-7IP PANAMA CITY, FL 32405 CITY-51-2P
e 5D 1 Detete L O chenge [ Addition
NAME FINCH, DUSTIN NAME
STREET ADDHESS | 3595 FRANKFORD AVENUE STREEF ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-51-2P
TILE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS - .} STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 1 peiete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CiTY-ST-2IP
THLE 3 oetete e [l Crange [ Addition
NAME NAME
STREET ADDRESS ) /-—7 SIREET ADDRESS }
Ciry-$1-2P - f - CITY-ST-2P ‘

12. | heraby certify that the information syg#fied wi
indicated on this repon or supplerpef Hal report

p-4nd that my signature shall have the same iegal effect as il made under oath; that | am an oﬁncer or director
of the co:porauon or the receivproylruste

€ this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

WDhennis Fired  |-2005 #0572 4557

.t = OF SIGNNG OFFICER OR INRECTOR Date Daytime Phone #




