2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P87000035514

1. Entity Naine

S. ARCHER, INC.

(03-25-2005 90037 038 ***150.00

Principal Ptace ol Business

10091 QUAIL COVEY RD
BOYNTON BEACH, FL 33436

Mailing Address

10091 QUAIL COVEY RD
BOYNTON BEACH, FL 33436

2. Principal Ptace of Business 3. Mailing Address

ATARNERIMO TN ERAA

Suite, Apt. #, etc. Suits, Apt. #, elc. DEPWS Ccha-P CRREC3s (10/03)
Eny

City & State City & State 4. FEI Numbe! OF ST, Applied For

65-0741721 "~ ATE No: Applicabia
e Couniry Zip Couniry 1-8._Zenificatsof Siaws DesiEd —:D—-—m'$8§75?nfﬁdni'oﬁal"'"“'

—_— PR S Fee Required .
= =S 6~Name and Address of Current Regislef:a-Agent 7. Name and Address of New Registered Agent
Name

ARCHER, SUSAN

10091 QUAIL COVEY RD
BOYNTON BEACH, FL 33436

Straet Addrass (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the ohligations of registerad agent,

e . N ~

SIGNATURE -
. Signatuie, bed of primed name of regsstenad agent and ttle il appbcabie,

{NOTE: Registefed AGEn! SHalure requred when ranstamgh

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be . .
Added to Fees- . . : -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D J Delete MLE [ Change 3 Addilion
NAME ARCHER, SUSAN NAME

STREET ADDRESS | 10081 QUAIL COVEY RD STREET ADDRESS

CITY-ST-21P BOYNTON BEACH, FL 33436 CITy-§1-212

TLE D [ Delete TITLE 1 change [ Addilion
NAME ARCHER, PATRICK NAME

SIREET ADDRESS | 10091 QUAIL COVEY RD STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH, FL 33436 CITY-5T- 2P

TITLE O Delete TLE _ o [Chenge. [ Addition |-
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTy-ST-21P

THLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF

1ITLE [ pelgte TNE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CHTY-ST-21P CITY-ST-2P

THE O pelete TLE [J change [T Addition
HAME ' NAME .

STREET ADORESS ) STREET ADDRESS

CIFY-ST-71 . CITY-ST- 2P

12. | heraby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextily that the information
indicated on this rapart or supplemental report is true and accurale and that my signature shall have the sama Jagal sffect as if made under oath; that | am an officer or director
af the corporation ar tha receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %M R

2-\19—08 S b|-73-3968

SIGNATURE AND TYPED OR PRINTED NAME OF g;; NG CFFICER OR PDIRECTOR

Dats Daytime Phone #




