2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000087458

1. Enlity Name

D-MC2 ARCHITECTURE, P.A.

Principal Place of Business

13223 W 1ST PLACE
EEWBERRY FL 32669

A}

Mailing Address

13223 SW 15T PLACE
HSEWBERRY FL 32668

2. Principal Place of Business__

3. Mailing Address

Swuite, Apt. #, ele.

FILED
Feb 15, 2005 08:00 AM
Secretary of State

|

MR

il

\I

Sulte, Apt &, etc. — MOORE CR2E034 {11/03) -
City & State B City & State 4. FE} Number Applied For
59-3354840 Not Appiicable
Zp Country ap Country 5. Cerfificate of Status Desired [l $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T Name -

MCCARTER, ROBERT
13223 SW 1ST PLACE
NEWBERRY FL 32669

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Cade

FL

8. The above named enlity submits (his stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar wilh. and accept

the obligations of registerad agent,

SIGNATURE

Signotura. fyped or pﬁd name of Eéummd aacnra“nd tille | applicatig,

{NOTE Ragisiered Aqen! signatura required when rolnstaling)

DATE

" FILE NOWIT FEE T 3180

After May 1, 2004 Fre will be $550.00° .
. Make Check Payable to Florida Department of

Ste *

. f fl

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tne D - ' [ Delete me ) Olchange [ Addition
HAME MCCARTER, ROBERT HAME LIS A0ERS :
STREET ADDRESS | 13223 SW 1ST PLACE STREET ADORESS 2/ i5AR~-80051-006 150, 08
CITY-ST-21p NEWBERRY FL. 32669 CITY-ST-2Ip

TIE T - [ Dolele HILE [ Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2P CITY-ST-2IP _

TITLE 3 Detete TTLE o [ Change  T7] Addilion
HAME NAME ’ '

STRELT ADDRESS STREET ADDRESS

CITY ST~ 2P — CITY-ST-ZIP v

TR [ Delets e [ Change  [J Addition
NAME . NAME

STREEY AODAESS STREET ADDRESS

Ty -ST- ZIP CITY-57- 7P

me S ) Oogete [ ™ 1 Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-5T-Z1P GITY-§T-217

TIME T o D Delele TF e I change [ Addiilon
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P GITY-57- 2P

12. | hereby certify that the infarmatiénvsuﬁbﬁa with this filing does not qualify for the exemption stated in Section 119,07(3)1), Flpriﬂa Statutes, | further certify that the information
indicatéd on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
OL the c%rporatmn or the racelver or trustes empawered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atta - :

SIGNATURE:

er} with an address, with_all othes like empowered,

ROGE M CARE—2 - 4 - 25~ 351231900

| SIGNATURE AND TYPED OR PRINTEDAANE 5F SIGNING OFFICER OR

DIRECTOR

Date Daytme Phana #



