2004 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000037479 Secretary of State
1. Entity Name 03-29-2004 90411 038 ***150.00
REX NICHOLS ARCHITECT, P.A.
Principal Place of Business Mailing Address
798 S. FED HWY. 798 S. FED HWY. afiag
150 150
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Numier Applied For
65-0572079 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

yé%HSOI'ESEbIE%))(\L HWY. #150 Street Address (P 0. Box Number is Nat Acceptabla)

BOCA RATON FL 33432

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisierad agent and jitle if applicable (NOTE, Registered Agent sigriatura raguired when (oinstating) DATE

FILE NOW!!! FEE 1S $150.00 - _ o

S e e ) oL 9. Election Campaign Financin

ﬂer—-_Mary,:-‘l,»‘ZgQ{Fee will be$55000 L Trust Fund C§ntr?bution. ’ O f&?&e?jotohgg? ¢

. ‘Make Check Payable to Florida Department of State’

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE, P [ Deiete HILE [ Change [ Addition
NaME NICHOIS, REX NAME
STREET ADDRESS | 798 S, FEDERAL HWY. #150 STREET ADDRESS
CITY-SF-2IP BOCA RATON FL. 33432 CITY-ST-21P
TITLE ) 3 Delete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P § cov-sr-zp
TITLE D Detete TMLE [ change [ Addition
HAME - : NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-7IP
TILE [ Celete TiE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
MLE [ Detete MLE [Jchange  [J Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2tP

12. | hereby certify that the informaji
indicated on this report or supplgmental repg
of the corporation or the recejvef or trustee g
changed, or gn an attachm £

SIGNATURE:

this filing does net qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. { further certify that the information

true aquz;icurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rered toYsxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i afl other like empowered.

Rex NicHors 3/&@(04

{_SfGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Cale Dayiimae Priane #




