2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000084552

1. Entity Name

ARCHITECTURAL IMPLANTS, INC,

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90039 042 ***150.00

Principal Place of Business

9300 CARLTON RD
PORT ST LUCIE FL 34988

Mailing Address
9300 CARLTON RD

PORT ST LUCIE FL 34988

YauByivv

2. Prinzipal Place of Business 3. Mailing Address

I

I

il

Il

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0469002 Not Applicable
zp Couniry Zip Couniry 5. Cerificate of Status Desired O $8‘75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
LOUCKS, GLEN W JR
9300 CARLTON RD
PORT ST LUCIE FL 34988

"Coutkd, Glewn W, O

Stra ?d@ss{g"o‘ B& é{ugi ip‘u% A%plabﬂ CX

Pt 8 (uwie —L

S FL

239 - BA

. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, andg accept

the obligations of registered agent.
SIGNATURE /{4"\ ﬂ % Glean w. leveks gy

Pos desyr  4-ll-0Y

Sngnalure typed of printed name of registered agent and fitie f appicable,

{NOTE. Registered Agent signature required when reinstating)

DATE

~FILE NOW!! FEE-IS $150.00
“Ater May 1, 2004. Fee will be: $550. 00 )
Make Check Pay-abie to Florlda Depanmem 01 S!ate

8. Election Campaign Financing
Trust Fund Centribution.

$5.DD May Be
Added to Fees

10. OFFICERS AND DIF(ECT ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D (1 Delete TLE [3 Change [} Addition

NAME LOUCKS, GLEN W JR NAME

STREET ADGRESS | 9300 CARLTON RD STREET ADDRESS

CITY-§T-2P PORT ST LUCIE FL 34988 CITY-57- 2P

TITLE B O pelete TITLE (7 Crange  [[3 Addition

NAME LOUCKS, MARY A JR NAME

STREET ADDRESS | 9300 CARLTON RD STREET ADDRESS

CITY-ST-2P PT ST LUCIE FL 34988 Cry-S3-2P

TILE D 7 Delete TITLE [J Change [ Addition
- NAME -{BRYAN, STEVEN E NAME

STREET ADDRESS (9300 CARLTON RD STREET ADDRESS

CITy-s7-2IP PT ST LUCIE FL 34988 CITY-ST-2IF

TITLE 7 Deisie TITLE FlcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME 1 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is frue an

of the corporation or the receiver or trustee empowered to execute this report as required by Cha

changed, or on an attachment with an addre

SIGNATURE:

with all other like empowered.

a-' (Q‘JQ*'NJ\ ~, L\‘-)Jﬁ—bs 3(\

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eoi.[}? Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y-tl-oY 572 449 G160

fres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf tHRECTOR

Date Daytima Phone #




