2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 08:00 AM
DOCUMENT # P94006015583 B Secretary of State

1. Entity Name ..
ARCHITECTURAL INTERICORS, INCORPORATED

Principal Place of Business Mailing Address

324 N PARK AVE., #C P.0. BOX 598 .
SUITE A WINTER PARK, FL 32750-05%8
WINTER PARK, FL 32789

[

[
i
[N

IR

l 02112004  No ChgP CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
53-3235893 P Not Applicable
5. Certificate of Siatus Desired 13/ fg;fq Addtiones

§. Name and Address of Current Reglistered Agent

255 SYLVAN BLVD. DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE. - . -
Signaturo, lypad o7 pHnlad remo of registerad agant and tie i applicable. MOTL. Ragisterad Agam slgnatury requirad whan reiastating} DATE
FILE NOW!! FEE IS $150.00 9. Elgctlon Campaign F?nancln'g‘ - $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trusi Fund Contribution, 3 Agded ta Fees
7. CIFICERS AND DIRECTORS I T UOOnT 3098
18 = B4./21/04-80054-023 158,75
NAME REEVES, SARAW

STASEY ADDRESS | 256 SYLVAN BLVD

CiTY-87-28 WINTER PARK, FL

TRLE

BABE

SYREET ADDRESE
CITY-53-23P

TE T 1
HAME

o DO NOT WRITE

e | ~ IN THIS SPACE

NAMET
STREEY AGDRESS
Clty-§5-2i0

TLE

RAME
STREET ADDRESS
T -57-2F

THLE

NAME

STREET ADDRESS
CiY.si-2ip

12. | hereby cer:iifi,; that the infarmaton supplied with this filing does net qualily for the axerplion stated in Section 1 19.07%3){;). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered [0 executg-this report as required by Chapter 807, Fiorida Stalules; and that my name appears In Block 18 or Block 11 if
changed, or on an attachment with ageddress, with g other likg/aghpowered.

SIGNATURE: e At — ?’[2’/ d 4/
AVAR S

GHATURE AND TYPED OR PRINTED NAME (F S2GNING GFFICER OR DIRECTOR

Daylimo Fhono §

== =~ - — —F




