FILED
2004 FOR PROFIT CORPORATION Jun 30, 2004 8:00 am

ANNUAL REPORT S
‘ ecretary of State
DOCUMENT # P96000100020 VA 95;%; D7 esen 0
1. Entity Name | :
igAE“IzSON KIRSCHNER ARCHITECTS & ASSQCIATES,

Principal Place of Business Mailing Address . -~ vaa
1482 PIN LE AVE. 1482 PINCAPPYE AVE.
MEBOURNME, FL 32935 US MEBOURNEATL 32935 US

T Srersromyereee il ||| 1I111 TNV DN

1435 HIGHLAND AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. 06092004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEf Number Applied For
MELBOURNE ; FLORIDA MELBGURNE FLORIDA 59-3428569 Not Applicable
gpz_ 935 Couc;rys A %32 935 Couctjrys A 5. Cerlificate of Status Desired ] ?eae‘giafecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
ROGERS, RICHARD L i i _
1135 SOUTH WASHINGTON AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
TITUSVILLE, FL .32780
3 City FL Zip Coda

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

Rt

SIGNATUR_F
. - "‘“fignatura typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 - _[* 9. Election Campaign Financing . $5.00 May Ba st e e et e
'Ijiie'b'y September 8, 2004 * ., ... - » Frust Fund Contribution. 0. CAddedto Fess | - - oot T
} Y : o o . ‘:’ ST R .- e S A L
0.5 .. . . —u —- =OFFICERS AND DIRECTORS - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i‘l!TLE g ' D J Delete THILE O change [ Addition
‘NME - | JACKSON, DAVID B NAME
STREET ADDRESS | 10850 S. TROPICAL TRAIL - STREET ADDRESS .
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-57-2IP
TITEE D j ’ O Delete T 7] [#Tharge [ Addition
NAME KIRSCHNER, AND [ NAME KIRSCHNER ,ANDREW’ S
STREET ADDRESS | 206 ISLANDIA, SRETADDRESS | D) SPINAKER POINT wWAY .
CTY-STZP | SATELLITB-BEACH, FL 32037 CTY-ST-Z0P INDIAN HARBOUR BEACH FLA:-32931
e L1 Delete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP o ] o CIV-ST-ZP R A - .
TITLE O Delete I TNLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-ST-2IP _ CIFY-5T-2IP
TLE o 3 Detete THLE - {JChange [ Additien
MM e NAME +
SREETADDRESS [§ - T e STREET ADDRESS |, L A
OY-STZR |2 s oo o o smmm o= e e Rogryegegp < [P e m A ERTI. " Ll .

-12.-1-hereby cerlify that'the information supplied with'this filin‘g does not qualify for the exemption stated in Section 119.0?#3)0). Florida Statutes, | funther certity that the information
indicated on this report or supplemental report is trus and accurate and that my, signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607; Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed; or on an attachment with an afdress, with all other like empowerad.” * ' - RER :

SIGNATURE: "~ 4 SOCQ) T T T INEND 2004 321-259-9191

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR THREGCTOR Date Daytima Phone #




