2005 FOR PROFIT CORPORATION

"ANNUAL HEPORT (AR)

FILED

DOCUMENT # P97000039862

1. Entity Name

RICHARD BROCKFIELD ARCHITECT, PA

Jan 31, 2005 08:00 AM
Secretary of State

" Maling Address
P. 0. BOX 4185

Principal Place of Busingss
405 MUDDY CREEK LANE

ORMOND BEACH FL 32174 OUSHMOND BEACH FL 32175
S AR LA
Suite, Apt. #, eic, ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10f04)
City & Stat “City & Stal . FE D - T Apgplied For
R S * FEINAMEST NO-T APPLICABLE e oronls
Zp Couniry Zp Country 5. Certficate of Status Desired gg-ggﬁ:’:&“‘mal o
6. Nama and Address of Current Registerad Agent ~ 7. Name and Address of New Registerad Agent T
- Name ~ o o S I
Eg;? aﬁgngégé%iAEENE Street Address (P.O Box Murber is Not Acceptabie] -
ORMOND BEACH FL 32174 ==
City FL Jj’ip Code

8. The above named entity submits this statement for the plurpose of changing its registered officd or reg:stered agent, or both in the State 5f Florida. | am familar with, and accept

tha ohhgations of ragistered agent

SIGNATURE

Sgreturs, fypad o printed name of legisiered agent and infs f applicabla

[MOYE Registared Agent signa»fule' requrad when ﬁf_il-fii:a!ing]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payabie 1o Flotida Department of State

DATE
9. Elsction Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Faes

10. OFFICERS AND DIRECTORS 11, T ADDTIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11,
ite D . I Daete e D change [ Addiioh
NAME BROOKFIELD, RICHARD NaME HE EUUQG it

STREET ADDRESS | 405 MUDDY CREEK LANE SIRFET ADDRESS 32/01/05-800238-G15 198,75
ory-S1-3p CORMOND BEACH FL 32174 7y-SI- 2P

TILE ) 3 owete Hi Clchange [ Addition
NAME HAME

STAEET ADORESS SIREET ADDRESS

Ciry-Si-2p CiTY-SI-2P

TInE T Deiefe niE T omgs TR
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CATY-ST-21P v ST- P

THLE - ™ Delgle TILE T change [ Abws
NAME RAME

SIREET ADDRESS STREET ADDRESS .

GTY-5T 7IP QY- ST- P

e ) T3 Delete e i i Tl chaige L] paste
AN Hoase

SIREET ADDRESS SIREET ADDRESS

CitY- S 2IF CiTY - Si-4@

T oo " Delete ITLE T chengs ™ [l AME
pARNE HAME

SIREET ADDRESS SUREET ADDRESS

Ciry-ST- 2P oI Sk

12. | hereby cetti

that ihe information supplied with this ﬁrng
Indicated on tis report or supplem

tis frue an

of the corporation or the recefver o
changed, or on an attachment

SIGNATURE:

MpOWEN

=it Al other Tike empowered.

- Eietnr2 FPoolcFiEL [

does not qualify for the exemplion Stated In Section 118, OF(aY0). Florida Statutes. | further certify that the information
accurate and that my signawre shall have the same legal effect as if made under cath; that ] am ap officer or directo
1o exscute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Blogk 11

1/24*/05 (280> C77-814)

DF dnNTED NAME OF SIGNING DFFICER 0A TIRECTOR

Daybeng Fhane ¥




