FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000025380 04-02-2004 90039 004 ***150.00
1. Enlity Name
BISSELL ARCHITECTS, PA
Principal Place of Business Mailing Address 9 4 0 4 159 3
2449 SOUTH THIRD AVE. 2449 SOUTH THIRD AVE.
JACKSONVILLE BEACH, FL 32250 JIACKSONVILLE BEACH, FL 32250
TS v e IR A UER AL
Sute Apt #.ele. | SuleApt.elo ~ 03182004  Chg-P CRIEOB4(10/03)
w(j‘,ity &:gt;ﬁ_eh_ Cily & State 4. FEI }ﬂumber | |Applied For
o £9-3444346 Not Applicable
. Zp Ll [ _C_PUT“_E[}_' S e -;Ip - -~ - - Qggnl_rL —1 5.-Certificate of Status Desired O Eese.-ﬁlesqi}?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BISSELL, MICHAEL S e
2449 SOUTH THIRD AVE. Siresl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City ) FL ' Zip Code

8. The above named entily subimils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 2 .
oy et it ’ 3 ,q ,\’
P . .~ LA . - - . -
SIGNATURE _ O P

Slgna'.ure_ Iyped or printed name of registersd ag;anl and tite il apphicable. {NOTE: Regisiered Agenl signature required when reinstating) DATE
== == S SR = S G TR I e o S et S S ST S e e e - st o, NSRRGSR N
FILE NOW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE P T Delele TIILE . P . \f !ﬂ:hange [ Addition
NAME BISSELL, MICHAEL S NAME 6‘ SSC" \ } Mic e‘l S !
STREET ADDRESS | 2449 SOUTH THIRD AVE. STREET ADDRESS , It Oeange Sk
urv-sT-2P | JACKSONVILLE BEAGH, FL 32250 CITY-ST-2P Neptune Beach, FL>2 2,
TITLE [ Delete TITLE [C Change  [J Addition
HAME HAME
SWWEETADDRESS) STREETADDRESS | o o L
CITY-ST-2IP = TCry-si-ap
fTLE e : [ Detets mE [ changs [ Addition
NAME ) NAME
STREET ADDRESS |, .. STREET ADDRESS
CITY-5T-21F CITY-ST-2P
TIE - L] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS oL . - SIREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 1 Delete B Rt [ Change [ Addition,
"‘NAME"“‘“"""‘ - B e e e — - MAME : - T—— .— ™ T - - -
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CHY-§T- 2P
mg ) Delete TITLE [C) Change [ Addition
NAME . NAME . S
STREET ADDRESS | . I e e e - STREETADDRESS | - -~ - . O . e
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supphed with this filing dogs not qualily for the exemnption stated in Saction 119.07(3)(0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmenl with an address, witheall Dtaar like empowerad.
A-19-04  904-3471-3355

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phone #




