2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT Feb 21, 2005 08:00 AM

DOCUMENT # P96000100020, - Secretary of State
1. Entity Name - : .
iJgA;CﬁSON KIRSCHNER ARCHITECTS & ASSOCIATES,

Principal Place of Business Miailing Acdress

1435 HIGHLAND AVENUE ) - 1435 HIGHLAND AVENUE
MEBOURNE, FL 32935 LS MEBOURNE, FL 32935 US

_ ey [V

02152005 Mo Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEiNumber Applied For
59-3428569 _ Not Applicable

0 $8.75 Additional
Fae Required

5. Certificate of Status Desirad

TR

6, Name and Address of Current Registered Agent

ROGERS, RICHARD L o D(_) h]OﬁVEITE

1135 SOUTH WASHINGTON AVENUE

SHUSVILLE, FL 32780 * IN THIS SPACE

8, The 2bove named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —_ —_— - — .
Slgnature, tyosa or pnted nama of ragistersd agant and B 1 applicanle. {NOTE. Registernd Agent signatura reduired when rainglating) . - DATE
LE NOW!L FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
AfterF :\ﬂayhll, 2[)!05 Feo wifl be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ____ OFFICERS AND DIRECTORS M
e D ' ' —— =
NAME JACKSON, DAVID B o o
STREET ADDRESS | 10850 S. TROPIGAL TRAIL [ PHHLEE bl
CITY-ST-2P MERRITT ISLAND, FL 32952 — R R a1l 1B RF bl ® R 1 S TR IS
me D o o I — T T
NAME KIRSCHNER, ANDREW 3

STAEET ADDRESS | & SPINAKER POINT WAY CT.
CITY-§7-2P INDIAN HARBOUR BEACH, FL 32837

plk - - e e ————— - N
NAME

covatan DO NOT WRITE

T INTHISSPACE

NAME
STREET ADDRESS
QY- 5T-2ip

TITLE

HAME

STREET ADDRESS
Ciry-57-21F

TILE

NAME

STREET ADDRESS
CiTy-8T-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 11907&3)(?). Florida Statutes. 1 furiher certify that the Information
indlcated on this report or supplemental report Is true and accurate and that my signature shell have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recelver or rustes empowered Lo execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilfe#h address, with all other like empowered.

SIGNATURE: ’// EEBRUARY |5 2005 32-257-9/97

o
Dayiimp Phona #

el Lo
AME OF SIGNING OFFICER OR DIRECTOR




