2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e - FILED

] Mar 03, 2004 08:00 A
DOCUMENT # P95000087458 s ar uo, :
1. Eraty Nare A Secretary of State
D-MC2 ARCHITECTURE, P.A.
Principal Place of Business . Maifing Address
13223 §W 1ST PLACE 13223 SW 15T PLACE
NEWBERRY FL 32669 NEWBERRY FL 32663
Us us
2 Pnnmpal Place of Busness “imh“‘aihﬂg Adcress ”llu I I “ Il!" Ilrﬁ llﬂlll ﬂm llﬂ 'Il! l{ll !IHIH ” !lll
Suite, Apt. #, etc } Sutte, Apt ¥, slc, MOORE CR2E034 (11/03)
City & State ' ] Gy & State - 4. FEI NGmer ' Applied For |
. 5_9'3354840 Not Applicable
® Country Zn Country 5. Certficate of Status Desived [ S0+75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCCARTER, ROBERT s - —— e
1 3223 SW 1ST PLACE Straet Address (P.O. Box Number is Not Acceplable)
NEWBERRY FL 32669
City FL ! Zip Code
8. The abiove narmed entity subrmits this ;talement fa;; k%aeu ;aurpose of chaﬁgmg izsl registerad office or r;eg.istel:e.cf agenl, or bolh, in-ihe Sta}e of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . > 2 :
Sigratre, tepet or pamed name of registereg agont and e 4 applicable {MNOTE. Rogsiered Apeni xgnature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' A .
- MR TR 9. Election Gampaign Finan
Aier May 1, 2008 Feo will S SE5500 Eicten Conpaign Trarens ) $5.00 by 5o
Make Check Payable fo Florida Department o_.fs?tgtev
10. ~OFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE D {7 Defere HILE [ Change [T Addgition
NeME MCCARTER, ROBERT NANE HODOINO Y5455
STREET ADURESS | 13223 SW 18T PLACE STREET ADDRESS 30300 80062003 150,00
CHTY-S1-21P NEWBERRY FL 32669 B CITY-ST-2IP
TLE 3 Deiete TLE ] Change 3 Acdition
NAME NARE
STHEET ADDRESS STREET ADDAESS
Y -51.ZP ] CITY-SE-2ip
THLE [ pelete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CiTY-51- 2P
THE [J Detete | T [T change [T Additicn
HAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-ZiP o
HIEE 3 Delete TnE CJcnange [ Additian
RAME NAME
STHELT ADDRESS STREET ADDRESS
CIFY-ST-7P 7 CITY-§1-21P o
e 3 Delele ATEE O Change £ Addition
NAME NAME
STAEST ADDRESS STREET ADBREES
CIEY-ST-7i? l Cily-§7- 20p
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
indicated an this repert or supplemental report s true and accurate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaton or the recever of rustee empowered to execute s report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
/ changed, of on an attachment with an address, with all other ke empowered.
SIGNATURE: 2o M gl Sush 7 217eeck 2652-33-400)
SIGNATURE ANS TYPED'SKBRINTED NAME OF SIGNING'GFTICER DR DIRECTOR Sale Daysime £rhone #




