2005 FOR PROFIT CORPORATICON FILED

ANNUAL REPORT | Apr 27,2005 08:00 AM
DOCUMENT # P95000075657 ' Secretary of State

1. Enlity Name
FOCUS ARCHITECTURE, INC.

Princlpal Place of Business B - R Mailing Address o
745 ORIENTA AVENUE, SUITE 1121 745 ORIENTA AVENUE, SUITE 1121
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

- =1 (R BERERANE AR MR

04252005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE

4. FEL bumiyer Applied For
58-3340168 Nt Applicable
. ; $8.75 Adcitional
5. Certificate of Status Desirad O Fea Required

6. Name and Address of Current Registered Agent

745 ORIENTA AVENUE, SUITE 1121 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN TH'S SPACE

8. The above named entity submits this statement for the purnosa of changing its registered office or registered agem ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE _ —r————— . e
Signaturs, tyged o ponted name of registerad agent and tife if applicable. (NOTE. Registered Ageni signature reqaied when raitstatig] N DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution.  _ [ Added to Fees
10 OFFIC'ERS PNDV DiHE‘FITOF}S [
TILE 8] T T
NAME STOEHR, R. NORMAN -
STREETADDRESS | 745 ORIENTA AVENUE, SUITE 1121 ) - 4 fg—u,i‘}?bggggg‘#g ~
oM -ST-ZR ) ALTAMONTE SPRINGS, FL 32701 U2 5-B0 134005 300, 00
WL D - A - e — e
MAME BLACK, JAMES B

SIREET ADBRESS | 745 ORIENTA AVE STE 1121
CITY-57-21P ALTAMONTE SPRINGS, FL 32701

WL T ) S
NAME
STREET ADDRESS

| DO NOT WRITE

) ~IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TNLE j o e
NAKE

SIREET ADORESS
CATY-51-2P

TITLE
HAME
STREET ADDAESS
CITy-si-7ip /

12. | hereby certify that the informat]
indicated on this report or su
of the corporation or the re
changad, or on an atfachi

SIGNATURE:

pplied dith this filing does M0 0
al reghrtis true and accule
siggfempowerad 1 exes
ress, with all other like

¥ for the exempnon stated in Section 119 07%3)(‘) Forida Statutes. 1 further certify that the information
grifthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ighreport as required by Chapler 607, Florida Slatutes, and that my name appsars in Block 10 ar Block 11 if

4*243'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daybme Phons §




