2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCIMENT # P20564 Apr 07,2005 08:00 AM
1. Enlfty Name - Secretary of State
AIKEN, AIKEN & SCHEETZ ARCHITECTS, INC.
Prinsipal Place of Business. " Mailing Address
2722 PIEDMON ROAD P.C. BOX 52539
o o TR
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #. ete. Suite, Apt. #, elc, o 1stMOORE -~ CR2E034 {10/04)
City & Stats - City & Sate - 4. FEI Number Applied For
] . 58-1703135 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desited | ?i'ggqgfgﬂma'
6. Name and Address of Current Registered Agent ) ] ] 7. Name and Address of New Registered Agent
T T T Name
ges 2|':|deé$;EET Street Address (P.0. Box Number is Not Acceptable) T
CEDAR KEY FL. 32625 ) =
City ) FL Zip Code

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

-SIGNATURE

Signature, typed of pAintad name of agislared agent and e T applicabla | [NOTE fagislerad Agant Sygnature requied whan renstaling} DATE

FILE NOW!M FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May e
Trust Fund Contribution. [ Added to Fees

10. ~ CFFICERS AND BIRECTORS TR 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e v - o T elete f Tt O Change [ Addition
NAME AIKEN, RICHARD A. RAME

STREETAGDRESS | 4934 PEACHTREE DUNWOODY | sTRRTADDRESS LAnonn-anasn

ory-sT-ZP - ATLANTA GA L5170 047087 /05-80009-010 150,00

TME P - T 7 petere i [ Chapge ] Addition
NAME AIKEN, STEWART W, NAME

STRECT ADDRESS (31 CARLTON DRIVE SIRFTT ADDRESS

CITy-ST-2P ATLANTA GA J| Cile-31- AP

e v - 7 Delete nne ] Chiange  [_] Addilion
NANE BEAUCHAMP, ROBERTO A : NAMF

SYREE] ADDRESS | 4024 N. STRATFCRD RD. STRFER AOPRFSS

ony.s1 a0 | ATLANTA GA Gy ST 21

a0 [ Delete I ) Ghange [ Addition
RAME MANGE

STREET ADDRESS STREET ADDRESS

Chry-81-21P . CIY.51-2IP

1Lk T I Deisle i ' [JChange  [] Addition
HAM: NN

STRECT ADDRESS SIREET AQDRESS

CIRv.ST 7P § cestoe

TN - S O pelei e ) [ change [} Addition
HAME HAMI

STRECT ADDRESS STRLE] AGIRESS

GITY. §T- 79 CITY - 51 20P

12, | hareby certify that the information supplied with his filing does rigt quaﬁy for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report j#irue and accurate and that my signature shali have the same fegal effect as if made under oath, that | zum an officer or director
of the corparation or the se€&ver or Tustee epbowered to'executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a g t\mt] an Fddrgss, with all other like empowered

SIGNATURE: “Ronmn B Queg ‘;1[5: /o T Llod-232- qugg

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dater Daytima Phone 4




