2005 FOR PROFIT CORPORATION

DOCUMENT # P93000037241

1. Entity Name

SMITH-MCCRARY ARCHITECTS, P.A.

ANNUAL REPORT (AR)
E R

Principal Place of Business

. MaJTI‘mg Address

FILED
Apr 08, 2005 08:00 AM
Secretary of State

9435 REGENCY SQUARE BLVD 9485 REGENCY SOUAFE BLVD
SUITE 410 SUITE 410
JACKSONVILLE FL 32226 — JACKSONVILLE FL 32225
us us '
Suite, Apt. #, atc. = T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ST N City & State 4. FE! Number j [ }Appled For
| 59-3184085 ot Aepicarie
e Country ap ‘ Country 5. Ceriificate of Status Desired [ﬁ/'gi‘;fqaidémw

T. Name and Address of New Hegistered Agent

6. Name and Address of Current Registerad Agent
— — b —— s

BUSCHMAN, ALBERT E JR.
2215 SOUTH 3RD ST.
SUITE 101

JACKSONVILLE BEACH FL 32250

Straet Address (P 0. Box Number Is Not Adcepiable)

City

FL Zip Code

8. The above named entity subknits this statement for the purpose of changing it

the obligations of ragistered agent

SIGNATURE

;s registered office or registerad agent, or'Both, in the State of Florida, | am familiar with, and accept

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie io Florida Department of State

Sughature. (yped or pritad rame of registered agent and NS T Bpplcabls

" MOTE Ragistered Agant signalus requred when tarstating) ; DATE
\

TSR T

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. [  Added to Fees

10, CFRICERS AND DIRECTORS i 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE PTD o i 7 petete | TLE T [CJChange ] Addition
NAME SMITH, JAN H NAME LON0NnRg45 40

STHEET ADDRESS 1345 SEMINOLE RD. STREET ADDRESS M/ 05230072013 15875
CiY-ST-ZiF ATLANTIC BEACH FL Lriv-51- 210

uIE Vs ' T 1 Deete ’AW me D) Change [ Addition’
NAME MCCRARY, THOMAS A NAME

STREET ADDRESS | 2337 SEMINOLE RD, SIAEET ADORESS

CiTy.87-7P ATLANTIC BEACH FL - CITY-ST. 7P

TNE - O petete | e Clchange [ Acdtion
NAME ~ NAME

STREET ADDRLSS STREET ADORESE

CiTY-57-71P CIlIY-51- 2P

T o - Dloeete K WiE Clchange [ Addition
NANE NAME

STACET ADORESS STREE] ADDRESS

CiiY-SI- 2P i CITY-ST-2IP

s T - I bdete | e Clchange [ Addition
HAME L RAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P ‘ Y557

L Ol Detels | TE [Jchange [ Addifion
NAME RAME

STRFFT ADDRESS STREET ADDRESS

CiY-ST-21P Y. S1-21p

12. | heraby certitlz that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(31(D, Flofida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the réceiver of trusice empowered to exXecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block {0 or Block 11 if

indicatad on

changed, or on an attachment with an address, with ali other like empowsred,

THOWAS A, MECRARY

SIGNATURE: 7Z¢1. £

SIGNATURE AND TYPED oﬁ PRINTED NAME OF SIGNING OFFICER 0GR DIRECTOR

A/ kfos Pt TTA LZIE

~ T Daat Daylime Phore 1

e . E—



