2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)*

FILED
Feb 16, 20035 8:00 am

1. Entity Name

DOCUMENT # P04000157407

REX NICHOLS ARCHITECT INTERNATIONAL, P.A.

Secretary of State

02-16-2005 90028 040 ***150.00

Principal Place of Business

798 S. FEDERAL HIGHWAY, SUITE 150
BOCA RATON FL 33432

Mailing Addrass

798 S. FEDERAL HIGHWAY, SUITE 150
BOCA RATON FL 33432

AUVU A VUM A

2. Principat Place of Business

4. Mailing Address

T

\II

II

i

Suite, Apt. #, etc.

Suite, Apt. #, efc.

NICHOLS, REX
BOCA RATON FL 33432

798 S. FEDERAL HIGHWAY, SUITE 150

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
5 5 - Oggé 6 q ‘7 Not Applicable
Zip Country Zp Country - | 5. Certiticate of Status Desired O .. ?i'gglﬁ?:;ﬁ‘ma'
'6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name ’

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printad name of ragistared agen! and fille i appiicable

(NOTE' Registerad Agent signature isquirad when rainstaing)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE (] Change  [] Addition
NAME NICHOLS, REX NAME
STREET ADDRESS | 798 S. FEDERAL HIGHWAY, SUITE 150 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ Delete THILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P
TiE O3 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS | * _ SREETADDRESS |~ o0 0 Sk Cosm o« mimem sk teat
CITY-ST-2IP CITY-ST-2IP
IILE 1 Delete TiTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Detete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP aTy-Si-29
e [ Delete me ™~ Y Y =T L0 gt [Jchange ] Addition
NAME MAME R / . .

M TE T L P

STREET ADDRESS STREET ADDRESS A L
CITY-S7-ZIF A CITY-51-2IP

12. | hereby certify that the informatign shipplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report
of the corporation or the receider offtrugtee e
changed, or on an attachmeyit wjthan gddres;

SIGNATURE:

f with all other like empowerad.

* NICHsu

rue and accyfate and that my signature shall have the same legal effact as if made under oath; that | arm an officer or director
wered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2-F-05 SB/-38P-F4$]

WIUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR IWRECTOR

Date

Daytms Phone 4

L




