ANNUAL REPORT (AR)

—— s

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P96000055578

1. Entity Name

JOSEPH ST. CYR ARCHITECT & ASSOCIATES, P.A.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90023 007 ***150.00

Principal Place of Business

655 ANCHOR DR
SANIBEL FL 33957

Mailing Address
PO BOX 569

SANIBEL FL 33857

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, elc.

Suite, Apl. #, elc.

MOQRE CR2ED34 (11/03)
City & State City & State 4, FEI Number Appfied For
65-0850795 Net Applicabls
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
'.:AG%%T;'E;:V“G&LTE ‘{‘VAY Street Address (P.O.qux Numiher.isdlq Acceptable)
SUITE A -
SANIBEL FL 33957
. ' City FL Zip Code

the obiigations of registered agent.

SIGNATURE

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. 1 am famitiar with, and accept

Signature, Typed of prnted name of registered agent and titie il applicable.

{NOTE: Registered Agent signaturs requirsd when reinstating}

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T DPST [ Delete 1ILE O change ] Addition
NAME ST CYR, JOSEPH NAME

STREET ADDRESS | 655 ANCHOR DRIVE STREET ADDRESS

CITY-ST-2IP SANIBEL FL CHY-ST-2IP

e [ Detere e (] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - = CHY-S$7-ZIF .

THLE . . [ Delete TMLE i e O Change _ [ Addition,
RAME —= TomnT ) T NAME - '
“STREET ADDRESS™|" = ——- —— T e - = — CSREETADDRESS [T T T T T - T Tt T T
CITY-5T-2IP CITY-5T-2IP ,

TITLE O batete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-20P oIty -S1-21P

TITLE ] Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TMLE [ Detete TITLE Flchange [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T7-ZIP CITY-ST-Z21P

hY

SIGNATURE:A,

12. | hereby certify that the information supplied with this filing does not qualify for the exempition staled in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e 2{16’/04 9\39 Y729620

AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AJ

Date Dayime Phone #

a4



