/2004 FOR PROFIT CORPORATION
ANNUAL R

DOCUMENT # P94000026685

1. Entity Name

THOMAS W, HINKLE ARCHITECT, INC.

EPORT (AR)

Principal Place of Business Mailing Address

§703 ROSE GARDEN RD
CAPE CORAL FL 33914

5703 ROSE GARDEN RD
CAPE CORAL FL 33814

2. Prncipal Place of Business 3. Mailing Addrass

FILED
Jan 23, 2004 08:00 AM
Secretary of State

|

il

)I

I

IR

Sune, Apt #, ate Suite, Apt. #. eic, MOORE CR2ED34 {11/03
City & State o City & Stale 4. FEI Number Applied For
65-0506573 Rt A
Zip Couatry op Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame ) .
E}’gglh%gEH g&fé‘gE\ﬁ RD Street Address (P O. Box Number is Nol Acceptable) T
CAPE CORAL FL 33914 — — —
City FL I Zip Code

8. The abave named entity subrmits this statemeant for the purpese of changing its registered office

the ckiigations of registered agent.

SIGNATURE

or registared agent, or both, in fhe State of Florida. | am familiar with, and acr:

Signdture. typed o prnted name of regslered agont and {ila T appiicable ™

NOYE Rejistared Agen signature required when rainstating) DATE

"FILE NOWET FEE IS $15000 . .
After May 1, 2004 Fee will be $550.00 "
Make Check Payabie to Florida Departinent of State

$5.00 May £
Added to Fees

9. Eiection Campaign Financing
Trust Furd Contribution.

10, OFFICERS AND DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TIE DP ’ {7 Detete TIE 'O Change TR
NAME HINKLE, THOMAS W NAME .

’ ¥R I
STREET #030CSS | 5703 ROSE GARDEN RD ) STREET ADDRESS - Jo0oo0t 1033 a5 Ep
orv-si-ze | CAPE CORAL FL 33914 CITY - §7- 2P 23 04-30023-012 150,00 :
TALE DT 7 Delele TiTLE ' I Change LI AM
MNAME HINKLE, ROBERTA J NAME
STREET ADORESS | 5703 ROSE GARDEN RD STRFET ADDRESS
CiTY-§7-21P CAPE CORAL FL 33914 CITY-ST-2PP
{13 ) Delete TmE ) T Changs ™ [ A
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e ' OJ Delele TiLE O Change [ A
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-57-2P
THLE " CJoeete TLE [Jchange [T
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21F
TLE o T3 Delete THLE ) [ Change [JA
NAME h NAME
STREET ADDRESS STREET ADDRESS
CirY-57- ¢ CITY-ST- 2P

12. | hereby certify that the infermation supphed with this filihg does nof qualify fof the exeriiption stated in Section 115 07(3)(), Florida Statutes.  farther certify that the Informa:
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made unger oath; that | am an officer or dives

of the carporation or the receiver or empowered 10 execUte this repart as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changead, or on an attachment witran adgless, vi ’
AR

SIGNATURE:

LS 2 te it vt

2355 o/

SIGNATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Tuaytime Phane #



