2004 FOR PROFIT CORPORATION:;.' e

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000037241

1. Entity Name
SMITH-MCCRARY ARCHITECTS, P.A.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90069 025 ***150.00

Principal Place of Business

9485 REGENCY SQUARE BLYD
SUITE 410 : ‘
Jl‘éCKSONVILLE FL 32225

U :

Mailing Address

9485 REGENCY SQUARE BLVD
SUITE 410

JASCKSONVILLE FL 32225

U

J3Ub ¢BI3

2. Pnncipal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, ApL. #, etc.

IADEGL

MOORE CR2E034 (11/03
City & State City & State 4, FE! Number Appiied For
59-3184085 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired 0 $8.75 ﬁ}dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— . e —_— - [ Name - .. -
E%SSC gg&'ll'\jl-’i glﬁ%ESFR_;_I' EJR. Strzet Address (P.Q. Box Number is Not Acceplable)
SUITE 101
. JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agen! and fitle if applicable

(NOTE: Registarea Agent Signalure requiesd when reinstating)

DATE

$5.00 May Be

Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

‘Florida' Départmenit of S
OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

~TIE PTD ™ pelete TILE [dChange  [J Addition
- MANE SMITH, JAN H NAME
* STREETADDRESS | 1345 SEMINOLE RD. STREET AGDRESS

CITY-ST-2IP ATLANTIC BEACH FL CITY-Si-21P

TITLE VS [ elete TITLE £ Change [ Addition

NAME MCCRARY, THOMAS A NAME

STREET ADDRESS 2337 SEMINOLE RD. STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP

TILE [ petete TITLE [ Change 7] Acdition
~ HAME T T e e - - e HAME - - — e —— = [P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-20P CITY-ST-ZIP

TITLE O Dalete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

THLE ] pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

changed, or on an attachment with an address, with all other like empawered.

i

e
SIGNATURE AND TYPED OR PRINTED NAME O

SIGNATURE:

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered {0 executs this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4;/ ZZfpd— ok 124 225

SIGNING OFFICER CR DIRECTOR

Dae Daytime Phane #

Rt

7



