2005 FOR PROFIT CORPORATION

-

FILED

ANNUAL REPORT (AR) -

DOCUMENT # P95000037479 - Feb 14, 2005 08:00 AM
1. Entity Name
t Nem Secretary of State

REX NICHOLS ARCHITECT, P.A,
Principal Place of Business - Mailing Address .
;’gg S. FED HWY. ] ;fgg S. FED HWY.
BOCA RATON FL 33432 - BOCA RATON FL 33432
us _ us

Suite, Apt #, elc T ) Suite, Apt. #, efe, 15t MOORE CR2E034 (1 0{04)

Cily & State _ City & State ) - 4, FEINumber ' Applied For

_ 65-0572079 Net Applicable
Zp Country ap Country 5, Cerlificate of Status Desired ] $8.75 Additlonal
Fee Required
6. Name and Addtess of Current Hegislered Agent ] 7. Name and gﬂiréss of New Ragistered Agent

Name

?é%%ozﬁ%[)%%L HWY. #150 Street Address (P ©. Box Mumber is Not Acceptable}
BOCA RATON FL 33432 —

City FL Zip Code

8. The above named entity subrojts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE — I e —
Signatuta, ypod o prinlad namme of ragistarod agent and tik f appheablia (NOTE Regrstarad Agent signatura requrad when ignstaling) DATE
FILE Now!!! F’?E !§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. __ OFFICERS AND DIRECTORS Il EiF ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS iN 11
13 P O petete Btk [ Change [ Addition
NAME NICHOLS, REX . MAME
STREFT ADDRESS | 798 S. FEDERAL HWY. #150 STAELT ADDRLSS LOODD0228995
ory s1-2P [BOCA RATON FL 33432 _ Cery-ST-4 02714,05-800E0-017 150,00
Lt ] Delete Hng ] Change [ Addfion
NAME NAME
SYAFET ADDRESS STREET ADDRESS
Gy ST ClEY ST 2F
Bt - Ol petete ] e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SF-2IP ' - .- oty §1-aF
TITLE O Delste TTE [ Change  [] Addition
NAME NAME
STREET ADDRISS . STREET ADDRESS
CITy-S1-2P ' CiTY-S1-2P
il - T . Ooeete | § 1me [ Change =[] Addition
NAME HAME
STAFTT ADDRESS STREET ADDRESS
iy ST-2 CIIY ST 2P
e [ Delete e [ change [ Addilion
NAME NAME
STRFET ADDRESS SIRFF1 ADDRESS
ETY- 6. 2ip 2TY ST 7k

pliad with this filing doas not gqualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes, | further certify that the infermation
tal report is true and accurate and thalmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the regeiver red 1o execute this repdit as required by Chapter 607, Florida Statutés, and that my name appears in Block 10 or Block 111if
changed, or on an attachment wj ther like empowered,

SIGNATURE: ___ /ﬁl/@"ﬂ?‘ 2905 B/ 358-F45

@frum: AND FYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Ravtene Phone #

12. | hereby certify that the informatian
indicated on this report or supple




