M 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000078650 FILED
1. Entity Name
MARK'F. LILLIE, ARCHITECT, INC. e
05 FEB -& PH b 57
[nd ol alactwirar: R~ i

— _ ™ - .}:-C!\L!MI\I vl il

Principal Place of Business Mailing Address PhCCTr 1 PR
; LN S T

3016 WINDSOR WAY 3016 WINDSOR WAY TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T s IATASRIE AL VAN R

S.uite. Apt, #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)

City & State | City & State 4. FE1Number . Applied For

59-3273705 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae.;,ssq 3?:;‘”“3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILLIE, MARK F
3016 WINDSOR WAY Strect Addrass (P.O. Box Number is Not Acceptahle)
TALLAHASSEE, FL 32312
City FL { Zip Code

8. The above namerd entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinléc name of regislered ageni and itle il applicable. (NOTE: Registered Agent signatura requirad whea reinstating) DATE
FILE NOWII! FEE !S $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PTS - O oelete e - ey E]_Cnange [ Addition
AN LILLIE, MARK F NAME 12 -‘il !,l__i}:n‘:l- BES :-FS:
STREET ADDRESS § 3016 WINDSOR WAY STREET ADDRESS o a1 e~ qu #150.00
CITY-ST-2p TALLAMASSEE, FL 32312 CITY.ST. ZIP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP
TITLE [ Delete N R [ Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-31-2P
TIRLE 7 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ Detete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filir g does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officee or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like @ X

SIGNATURE: %/

SIGNATURE AND TYPED"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phane &




