2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P92000012702- = Secretary of State
1. Entity N
My Tame 05-03-2004 90748 003 ***150.00

ANDREA CLARK BROWN ARCHITECTS; P.A.
Pringipal Place of Business Mailing Address
340 BTHST S 340 8TH ST S
NAPLES FL 34110 : NAPLES FL 34110
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MCOORE CR2E034 (11/03)

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

65-0375612 Not Applicable
Zip Eountry Zip Country 5. Cerificate of Status Desired O ?igi lﬁf:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
|

Name

BROWN, ANDREA C

. 340 8THST S Street Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. + am famiiiar with, and accept
the cbligations of regisiered agent. '

SIGNATURE
Stgratur. typed or printed name of registered agent and title if appicable, {NQTE: Registered Agent signatura required when reinsianng} DATE
1
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 8 Addedto Fees
Flaye Departme; a
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P {1 Delete TITLE [JChange ] Addition
NAME BROWN, ANDREA C NAME
STREET ADDRESS | 340 BTH ST S STREET ADDRESS
CITY-ST-ZIP NAPLES FL CiTY-$1-2IP
TITLE sD 1 petete THLE [ change [ Addtion
NAME CONGER, CLAIRE M NAME
STREET ADDRESS | 340 8TH STREET STREET ADGRESS
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HasE HALIE - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-8T-2IP
TITLE [ Detete TITLE I Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZP
TIME O pelete TITLE O thange [ Additian
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied w#TThaXiling does not gualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. { further certify that the information
indicated on this report or sypg | repdrt is true hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
NGE wvergd to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

&1t gther like empowered. .
FRinwe

1P |
()w/u&:% ‘Mu/a;f £ 37-2¢3 3

SIGNATURE:

e

S~_SIGNATHRE AND “P—E‘D rﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
T




