2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000047743

1. Enlity Name
CHRISTOPHER FRANK, ARCHITECT, P.A.

Secretary of State

Principal Place of Business Maiting Address
207 DOWNING ST 207 DOWNING 5T
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 1S

: — LAV

01072005 No Chg-P CR2E034 (10/03)

Jan 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o e AT

59-3324447 Not Applicable

0 $8.75 additonal

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Registered Agent

o DOWNBG T DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing Its registered office ar registered agent, cr bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturo, typed of printed name of raghtered agent and tte il appicable. INOTE Repisiered Agent sigrature required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Canipaign Fllnancing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [1. AgdedioFees . N U o
10. OFfFICERS AND DIRECTORS [ |
TITLE D
NAME FRANK, CHRISTOPHER

STREETASDRESS | 207 DOWNING ST
emv-sT-ZP | NEW SMYRNA BEACH, FL e e s
THEERNT ¢ Uk

mmm {i/12/U5-B0006-016 150, O
STREET ADDRESS

CITY.ST- 2P

TME
NAME

Pl DO NOT WRITE

- IN THIS SPACE

HAME
STRELT ADURESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
Chy-ST-ZP

12. | heraby cerﬁfr\;that the Information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee smpgwered to execute this report as required by Chapder 607, Florfda Statutes; and that my namea appears in Block 10 or Block 11
changed, or on an attach ith an ad ith all other like empowered.

SIGNATURE: \__CHLLTo el Pt O1L/01 /o6 346-42T- 154
SIGNATURE mfﬂmom MAME QF SIGNING OFFICER OR DHRECTOR Daytime Phane #




