2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000072790 SR - FILED

1. Entity Name - _. .

SOUTH FLORIDA ARCHITECTURAL ASSOCIATES, INC. Apr 20’ 2005 08:00 AM
- D Secretary of State

Principat Place of Business - T Malfig Address

5881 PAINTED LEAF LANE 5831 PAINTED LEAF LANE

NAPLES, FL 34116 U5 _ . 7770 " CNAPLES,FL 34116 US

T A

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ——— AooTaTar

65-0706948 Mot Applicable
. $8.75 addttional
5. Cerlificate of Status Desired 1 Fee Roquired
= B ﬁ@%*cm e . Ekar- ey —,_--,:"~ TR

6. Name and Address of Current Regigterad Agent

FORD SCOTIYA. e | ) DO NOT WRITE
NAPLES, FL 34118 ' 'N TH'S SPACE

4. The above named entily submils this statoment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligaticns of registorad agent. T - - -

£

SIGNATURE - _ — '
Sipnature, Iyoed ¢r prirted name of raglslnrodf.?!m and ﬂl@‘ﬁ agpllesbls. (NCTE: RegETered Agant signature ragquirad whan rainsteing) . DATE
FILE NOWI!! FEE IS $150.00 9. Eiectlion Campalgn Financing $5.00 may Be
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. LI AddedioFees

10, T OFFICERS AND DIRECTORS

e v - S -
HAME WAINSCOTT, DAVID
STRECTADDRESS | 5881 PAINTED LEAF LANE

CiTY-S1-Z0° NAPLES, FL 34115

318367
NAE FORD, SCOTTY A 04420,/ 05-800565~
STREETADDRESS | PO BOX 990381

oYY -S1-21P NAPLES, FL 34116

020 150,00

e
NAME
STRELT ADDRESS

st 2p DO NOT WRITE

. ]
|
|
TiE 2 l ' ' ' o URODOnT
?
§

e ~ 1 " INTHIS SPACE

STREET ADDRESS )
CIry-51-2P T

InE

RAME

STRLET ADDRESS
CITY-57-71P

me - ) e e T T
NAME

STREET ADDRESS
CiTY-ST-7IP

indicaled on this roport or supplghylental report is true #gnfl ackurate ard that my signature shall have the same legal effec! as if made under cath; that | am an officer or director

12. | haroby certify that the informatiop Fuppliod with s g dops not aualily fof the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify tat the information
of the corporation or the receivg !-@ o efpeoute this peport as required by Chapter 807, Florida Statutos; and that my harme appears in Block 10 or Block 41 if

changed, or an an attachment ’; ver%) s IS Fa @
SIGNATURE: - g FRESYDENT O /lol /%f 2RAR-353~ ]2 19
AND TYPED BINPRINTED NAME OF SIGNING SEFICER OR BIHECTOR T Gale Deytkna Prona ¥



