2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

- — =
DOCUMENT # P97000031247 Apr 22,2005 08:00 AM
1. Enitty Name = Secretary of State
CONNER & ASSOC!AT;ES, ARCHITECTURE, INC.

Principal Place of Business _ = _ _7jdaliing Address
2101 W PLATT STREET ~ © 2101 W PLATT STREET
STE 100 - o ~8TE 100
TAMPA FL 33606 - _TAMPA FL 33605
e AL
Suite, Apt #, atc. — Suite, Apt, # eié - 15t MOORE CR2E034 (10!04)
City & State : j Clty & State” S 4. FE| Number Applied For
] _ _ 59-3436766 Not Applicabie
Zip Country Zo Country 5. Certificate of Status Desired [ geaa':;‘;ql’;?;éﬁ" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B ] Name o
(Z:?Oh:N\EE’S"JFE}EEE'IE‘}{ SATHEET Strest Addrass (P.0O. Box Number is Nat Acceptable)
SUITE 100
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this stafement for the purpose af changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - — — T — - - =
Sigrature, typed &f pnited nama of tagistered agant and ilfe f applicable MCTE Ragistered Agent signature lsqured when rerstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10, ~ " OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik Dp o T velete e ) [CJ Change [ Addition
NAME CONNER, JEFFREY A - NAME UDEHDBEE4EE‘5

STREET ADDRESS | 2101 W PLATT ST STE 100 _ SHIELT ADLAESS 04/22/05~80085-005  [50. 00

Civy. ST Zf TAMPA FL 33606 . i Cire-gr-2ip

L 3 petete T [T Change (] Addition
NAME NANE

STRTET ADDRESS SIREFT ADDRESS

CHY-ST-2Ip L CITY.§f- 2P

e S - [ Delete I ' [J Change [ Addition
NAME HAME

STRFFT ADDRESS STREE[ ACDAESS

ClHY-3[-2IP Clly 51 1

s L7 Delele e (7 change " [J Addition
NardE NAME

STRFFT ADDRESS 3 SiREETAGORFSS

Coy-ST-2p - Clly.S1-2P

T - 7 Delels e C O Change ] Addition
HAME HAME

STRFCT AODRESS STREET ADDRESS

ey ST-7F STy -51-2P

LE ) 7 Gefete HE [ change [ Additien
HAME HAME

STREET ADDRESS STHEFT ABDRISS

cipe- T2 CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exempticn s1ated in Section 119.07(3)(1), Florida Stahuies. | further certify that the information
indicated on this report or supplemental teport igTrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reck powiered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
rhanged, or on an attack uigh all other &t empowerad,

“NATURE: T _210[2/2/5/ §3 25 32/8/

\ asmrb{l‘f’lﬂﬂﬁsn DR PHINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytrma Phone #




