/

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000056346

1. Entity Name
THE SECHREST DESIGN COMPANY

Principal Place of Business

—_————m

231 EAST FIFTH AVENUE
TALLAHASSEE, FL 32303

Matling Address____

~231 EAST FIFTH, AVENUE
TALLAHASSEE, FL 32303

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90110 001 ***150.00

30026059

R O e

2. Principail Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3454343 Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ ?g-:?q&f;ﬂ“maf
6. Nams and A of C Rogk Agent 7. Name and Address of New Reglsterad Agen!
- T - : Name e . '

SECHREST, JOHN'CII™ =~ ™ T T e ' - - S-S

231 EAST FIFTH AVENUE
TALLAHASSEE, FL 32303

Steet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above nramed entity submits this statement ‘or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name ot agent ang title it (NOQTE: Agernt yign aquired when rainstatin DATE
FILE NOWIlI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 Moy Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TILE CHcrange [ Aadition
NAME SECHREST, JOHN C i} NAME
STREET ADDRESS | 231 EAST FIFTH AVENUE STREET ADDRESS
CTY-ST-2P TALLAHASSEE, FL 32303 / oy -ST-2P
TME D m/[)em,e e [ Change [T Addition
NAME BROWN, NOEL E HAME
STREET ADDRESS | 231 EAST FIFTH AVENUE STHEET ADDRESS
CTY-ST1-2P TALLAHASSEE, FL 32303 CiTY-5T-2°
TELE 3 Desete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-Si-BP - |— - R - - =Ryt . - —
LE 3 petese e [JCrange [ Addition
NAME NAME
STHEET ADDRESS e - R STREETADORESS | o o e i e e e e e -
cv-51-ap § cvstze
TE O pelete 1 TME [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-2P
WIE (7 petete TLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5i-2p CITY-ST-ZP

12. I hereby certify that the information supplied with this hhng does not qualify for the exernption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered tgfe
changed, or on an attachment with an address, wilh all oY

SIGNATURE:

Qand that my signature shall have the same legal effect as if made under oath; that | am an officet of director
5 repurt as required by Chapter 607, florida Statutes: and that my name appears in Block 10 or Block 11 if

-/fmgm" l/lo O‘D/ {50/5'17 656

Daytirme

Phooe #




