2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P94000036761

1. Entity Name

IRVING M. ADDIS, ARCHITECT, P.A,

Principal Place of Business _— -

§322 PRESIDENTIAL CT
FT MYERS FL 33318

Mailing Address

§322 PRESIDENTIAL CT
FT MYERS FL 33918

3. Mailing Address

2. Principal Place of Business. .

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Il

|

(i

(1

Suite, Apt #, efc. . Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State L City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certificate of Staws Desied [ 38-75 Addtional
Fee FRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— ik - Rome - -

ADDIS, IRVING M
1424 WINDSOR CT
CAPE CORAL FL 33904

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad o pintod nama ¢k reagrslarsd agant and ttle f appiicabla

_(NDTE Rogistered Agcal sigreturs (aquined whan wrsiatng)

DATE

FILE NOW!Y FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribltion,  [J  Added te Fees

10, OFFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP B T O Dstee T [ Change [ Additon
NAMC ADDIS, IRVING M NAKE

STREST ANDRFSS | 1424 WINDSOR CT STREFT ADDRESS UBGOO0205479
cir-siap | CAPE CORAL FL 33904 are ST 7P 2151/05-90045-016 150, 0

THILE ) S O] oeete I ‘ [ Change [ Addition
HAME NAME

STRETY ADORFSS STREET ADDRESS

CITY-51- 2P CIry-SI-z2e

e ) - Coeete [ 1wt [ change 3 Addition
NAME NAME

STPFET ADDRESS STREET ADDRESS

Cify- §1.2Ip oliy-&87-ZiF

e O Delete nTE [ change ] Addition
HAME NAME

SIRLE] ADDRTSS SIREET AQDRESS

CilY-51-2IP Y-8t ap

TLE B . ERT i N [l Change [ Addition
NAME HAME

<IBFHT ADDRESS STREEI ADDRESS

Y-S 1P CITY-51-70

TIIE T 3 nelete HILE [ change "] Acdition
NAME NAME

SIRLLT ADDRESS SIREE ADDATSS

Crre-ST ap CHY. 51 Ay

12. | hereby certify that the inforfﬁ'atjqn,supplied with this filing does rot qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation )
indicated on this repart or supplemental reportis true and accurate and That my signaiure shall nave the same legal effect as if made under oath, thai | am an officer or director
ot the corporation or the receiver gr trustee empawered to execule this report as required by Chapter 807, Florida Statytes, and that my name appears in Block 1C or Block 11if

changed, or on an attachmant with,an address, with al] other fike empowered

SIGNATURE:

Rutwie R

AOD\S

PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Davime Phana §




