2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000019763 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ARCHITECTURAL TECHNOLOGY & DESIGN, INC.
Prncrpal Place of Business Mailing Address N
3416 KING GEORGE LN 3416 KING GEORGE LN
SEFFNER FL 33584 ’ SEFFNER FL 33584
us us
. i ARy
Suite. Agi. #, €to ] Sulte. Apt. 4, eto. MOORE CRZE034 (11/03)
City & Stale City & State 4. FE1 Number _ Apphed For
589-3317054 Nat Applicabie
Zip Cosniry Zip Countey 5. Certificaie of Status Desired ] ?g‘e‘;i gf:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gg%i—%gé Féi:EEé%’GFg Eg W Streat Address [P.0. Box Mumber is Not Acceptable}
SEFFNER FL 33584
City FL ‘ Tip Code

B. The above named entily submsts this statemant for the purpose of changing its registered office or registared agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE
Sugrature, pad ot provad name of regsiered agom and Wie t apphsabie {NCTE. Ragstered Agent sgnaltire regused when rensiaung) DATE
. -
FILE NOW!! FEE IS 31 50.00 . 9. Clection Campaign Financing 85.00 May Be
After May 1, 2004 Fee will be $550. GD . Trust Fund Conrtribution. (I Added to Fees
Make Check szable 1o Florida Department o State
10. OFFICERS AND OIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 11
TLE D = elese E e 3 Cnange [ Addition
NAME SCHLOTTERLEIN, FRED W NARE :
STREFT ADDRESS § 3416 KING GEORGE LN STREET ADDRESS 02/02/04-88127-008 150.00
m‘yrsr-zw SEFFNER FL CITY-5T-21P
whe D = nelete HLE 3 Ghangs [T addition
B SCHLOTTERLEIN, LUCY BAME
STREET ADURESS § 3416 KING GEQRGE LN STREEY ABDRESS
CITY-ST- 217 SEFFNER FL CITY.ST. 2P
TTE 3 Detate TILE O Cmange £ Addition
RAME HAME
STREET ADDRESS STAEET ADDAESS
CITY- ST 71 CiTY-ST-2IF
TRE 3 Delele THE : [ Change [ Additicn
KAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-20P LIy -SF- 2P
TRE £3 Detate e [ ohepge £ Addilion
NAME HAME
STREET A0ORESS STAEET ADORESS
CITY-ST- 29 CY-ST-2P
TITLE £ petste T 3 Change [ Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-20F o3V -ST-IP

12, { hereby certiy that the information supglied with this ffin, ang does net guakify for the exemgiion stated in Section 112. O?}f i). Florida Statutes. | further certify that ths information
inchcated on this report or syoplemental report is true accurate and that my signature shall have the same fegal effect as #f made under oath; that i am an officer or directer
of the corporaton or thg,e & Of rustee empowerad (o execuie tns repaort as requited by Chapter 607, Florida Statutes, and that my name appears in Biock 1G o7 Block 11 i
changed, or on an afl g withan address, W! & all other like empowered.

’ A ffgbscmmrg,ebétd Dr27-0%

F AL TR U S EARTE M ALET MY SRS ATEICETD AT MR ST o N e B




