2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED
May 24,2004 8:00 am

DOCUMENT # P93000034321

1. Enlity Name

ASSOCIATED ARCHITECTS INC.

Secretary of State

04-21-2004 90104 033 ***150.00
05-24-2004 90006 015 *****g 75

Principal Piace of Business

PO BOX 540308
MERRITT ISLAND FL 32954

Malling Address

PO BOX 540308
MERRITT ISLAND FL 32954
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Sulle. At 4,810 o e - Sute. Apto#, oo - — - - - — MOORE ™~~~ CReED34 (11/03)

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

59-3191787 ot Appicabis]
Z Co i C - 75 Additi ’
P uniry Zp ountry 5. Cenificato of Status Desies [1]7 $8-75 Additional &
: . - Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent

. LU S

" BARCANT, KEVIN
- - 233 ANTIGUA-DRIVE
COCOA BEACH FL 32931

'\; Al

- Steet Address (P.0. Box Number is Not Acceptable).

City

FL l Zip Ceda

8. Tha above named entily submits this sta:emenr for the purpose ot changing its registered office or registared agent, of both, in the State of Florida. | am lamiliar with, ang accept

~ he nbhgauons‘ﬁl regnstered agenl

VSIGNATUHE

Signanure. | xwd ummdrmmlmmnpmmh

{NQTE: Regitane Agent signature requerert when reinstating)

DATE

= == 9T EEelion CAMpaIgn FIRaDGng D"" $5 00 May 59

Tryst Fund Contribution.

Added to Fees

DFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIAECTORS IN 11
TME O pelese TRE CIchange [ Addition
NAME BARCANT, KEVIN - NAME
STAEET ADDRESS | 233 ANTIGUA DRIVE STREET ADDRESS
tire-st-2¢  {COCOA BEACH FL 32931 ) S
THE SD . 7 Deleee” TmE O change [ Addition
KAME BARCANT, MAREN NAME -
STREETADORESS | 233 ANTIGUA DRIVE STREET ADDRESS
CIvy-s7-2P COCOA BEACH FL 32931 ' ] CITY-51-21P
TIMEE vD 3 pelee TE [JChenpe [T Adkition
mMe | JACKSON, CATHRYN NaME .
| STREET ADIRESS”| 451 4'W-294TH ST T T " STREET ADDRESS B - s B

orY-sT-2iF__ | FAIRVIEW PARK OH 44126 L ) Jomvste | ﬁ o

D e~ pafdcreT 00 pelee me D | Coliry RALCANT O] Crenge 523 Addition
srnﬂ:"rmnﬂs‘;ss 3BT R - smmmun‘ E;s 232 ANfIGUr Dlean=""" T TN T
o | Coconchencd A 3243/ i | COCOATERCH [FEZIGa]
e (7 Delete TiE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-st- 2 Ciry-ST-2P
e O petete TME Ochange [ Addition
RAME NAME :
STREET ADORESS STREET ADDRESS
CY-§r-2m . CITY-5T-2P

12. | hereby cartify that the information supplied with this filin
indicatad on this report or supplemental report is true ang
of the corporation or the receiver or lrustea em|
changed. ar on an attac t with an addre;

SIGNATURE:

C

AR o

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the informaticn

accurate and that my signature shall have the-same fegal effect as if made under oath; that | am an officar or director
red tp exscute this reporl as requirad py Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11 if
ith all other lika empower

32— "123~5¢83

BFDN.ATUR.E AND TYPELFITW PRINTED! NAME OF SIGNNG OFFICER OR IXFECTOR

Daytime fhona #




