2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
CHRISTOPHER FRANK, ARCHITECT, P.A.
Poncigat Pace of Business Maiting Address B
207 DOWNING 5T 207 DOWNING BT
Sgw SMYRNA BEACH FL 32168 ng SMYRNA BEACH FL 32188
s AL RO
Suite, Apt. #, atc. Suie, Aot #. elc, MAOORE CR2E034 {11/03}
City & State City & Stare 4. FE! Number Applied Far
58-3324447 Not Apphcable
Zp Courdry Zp Gountry 3. Cestifcate of Status Deswed = ?ggesq g?:éticna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
§§¢ Pétéw%l?gg g(%PHER Street Addraas {P.O. Box Number is Not Acceplable}
NEW SMYRNA BEACH FL 32168
City FL E Zip Code

8. The above named entity submids this statement lor the purpose of changing is registered office or regisiered agent, of both, in the State of Fionda. | am lamiiar with, and accept
the obligahans of registered agent.

SIGNATURE
Sigrature, yped of prnted name of registered agent and Wtts § apobsakie {NOTE Regetered Agant sgoauea required when cerastiaiing) bATE
- | H )
FILE NOw!i! FEE IS $150.00 9. Dection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubion. il Added to Fees
Make Check Payable io Fiprida Department of State
10, OFFICERS AND RDIRECTORS 11, ADDITIONS/ CHANGES TO OFTICERS AND DIRECTORS IN 11
TRLE ] 7] Detete THLE O change [ Addibion
NAME FRANK, CHRISTCPHER HAME ‘o
STRECT ADCRESS | 207 DOWNING ST SIRCET AOMESS L;Dl_gﬁg[}gﬂggfi
CTY-SL-ZP | NEW SMYRNA BEACH FL £1TY -51-0IF 02/04/04-80050-025 150,00
THE ] getese HIE (3 change ] Addition
HAME HAME
STREET ADTRESS STREEY ADDAESS
CITY-SY- 2 eiTY- $1- 2IP
THLE ) etee T [ change [ Addition
NAME HAME
STREFT ADDRESS STREET MDRESS
CiTY-S1- 2P CiFy-57- 1P
THE ] Datere TTE T Change ] Addition
NAME NAME
STREET AGDIRESS STREE? ADDRESS
CiTY-ST- 3P CITY-ST- 2P
mLE £ Datete T [T change [ Addition
HAME HAML
STREET ADDRESS SIREET ADDAESS
CiTY-57- 3P CIsY-5i-21P
TIE 1 petese TTLE [Gonange [ Addition
HAME NAME
STRELT ADDRESS STREFY ANDHESS
OTY-ST- 0P CiTY-ST- 2P
12. { hereby certfy that the informaton supplied with this fing does not qualily for the exemption stated in Secticn 118.07(3)i). Florida Statutes. | further certify that the xnrcrmaxion

indicated on {his repont or supplemental repaont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowared 16 execule this repod as required Ly Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Black 11l
changed, o7 on an attachme 5, with all other ke empowered.

| SIGNATURE: X CHlioTotier. o 01/70/04- F86-411 9586

1o a A THRE BAR TYER A8 DRINTED NAKME MF S siNG AEEICER AR BIRESTAR = § T




