2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000072790

1.. Entity Name

SOUTH FLORIDA ARCHITECTURAL ASSOCIATES, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90028 019 ***150.00

Principal Place of Business
5881 PAINTED LEAF LANE

Mailing Address
5881 PAINTED LEAF LANE

NAPLES FL 34116 NAPLES FL 34116 i
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
j 65-0706946 Not Applicable

® Counity P Country 5. Certificate of Status Desied [ 9B8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

FORD, SCOTTY A.
5881 PAINTED LEAF LANE
NAPLES FL 34116

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

City

FL

Zip Code

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

‘the obligations of registered agent.

BIGNATURE
N Sugnature, typed of printed name of registered agent and title i applicable {NOTE. Registered Agenl signature reguired when reinstating) DATE
L SFILE NOWY! FEE IS $150.00 o
o After May.1, 2004 Fee wil be $35000 - ; > et rone conmosion Sty Bo
Make Check Payable to Florida Departmem of Slate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me \ 7 Detete TILE [3 change [ Addition
NAME WAINSCOTT, DAVID NAME
STREET ADDRESS 5881 PAINTED LEAF LANE STREET ADDRESS
CIFY-$T-2IP NAPLES FL 34116 CITY-5T1- 2P
THLE P O nDetete TME [ change [ Addition
NAME FORD, SCOTTY A NAME
STREET ADBRESS | PO BOX 990381 STREET ADDRESS
CiTY-51-2IP NAPLES FL 34116 CITY-S1-2IP
THLE ] celete TmE M change [ Addition
HAME - . - HAME - - - == - — - == -
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-§T-2IP
e 3 nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2P
TinE L3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
1Y -ST-71P CITY-S7-2IP
T [ pelete NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental report is trug and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the caorporation or the rec
changed, or on an attachrm

SIGNATURE:

er or trustee empow,
t with an address, w

owered,

dioe cuteﬁs repoft as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ST B, FORD oz/oq/ww 233-352-( 8|8

SIGNATURE AND PYPED OR RHINTED NANME OF SIGH

FING OFFICER OR DIRECTOR

Daytime Phone #




