2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000024602 Secretary of State
1. Enlity Name
20 ke e ke
FLORIDA CROWN ARCHITECTS & ENGINEERS, P.A. 03-29-2004 90059 030 #150.00
Principal Place of Business Mailing Address
3600 VINELAND RD ) 3600 VINELAND RD
STE 101 STE 101
ORLANDO FL 32811 ORLANDO FL 32811
i s AR M A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3366419 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gg‘g?qlﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gngERS'TESSI\;AML JSBFREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL. 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. lyped or printed nama of registerad agont and title d apphcable. {NOTE. Registerad Ageni signatura reguired when reinstating) DATE
LFILE NOW!! EEE IS $150,00 <. . . o
. ! 4 L 9. Election C F
- -After May 1, 2004 Fee will be $550.00 - . B oo™ S0 May e
“:Make Check Payable to Florida Depariment of State-
10. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp [ Delete TITLE [ Change [ Addition
NAME WEBB, DANIEL B NAME
STREET ADBRESS | 3600 VINELAND RD STE 101 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
T DV [ pelete TITLE [Ochange [ Addition
NAME CARVER, ROBERT A NAME
STREET ADDRESS | 3600 VINELAND RD STE 101 STREET ADDRESS
CITY-ST-7IP ORILANDO FL 32811 CIFY-ST-ZIP
TILE DST 3 petete TITLE [ Change  [J Addition
NAME BARKER, EARL M JR NAME
STREET ADDRESS | 334 EAST DUVAL STREET STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VP [T Delete TITLE Jchange [ Addition
MAME LEONCIO, AVELINO R NAME
STREET ADDRESS | 1300 NW 187TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CATY-ST-ZIP
THLE 1 Delgte TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [3Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all ather like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER QH DIRECTOR




