FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000004134 03-01-2004 90051 016 ***150.00

1. Entity Name

MARK STRAITE, AlA - ARCHITECTS, INC.

Principal Place of Business Mailing Address
140 CIRCLE DRIVE 140 CIRCLE DRIVE
MAITLAND, FL 32751 MAITLAND, FL 32751 .
: T e e GRG0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3490004 Not Applicabie
zip Country Zp Country 5. Certificate of Status Desired ] ?eae.ggq lﬁ?j}“"*‘"
=== 6.<Name and Addrass of Current Ragisterad:Agont ==esa=—mxx7.sName.and Address of New.Registered Agent oo o - .
Name )
STRAITE, MARK i :
140 CIRCLE DRIVE Street Addre.ss {P.0. Box Number is Not Acceptabla)
MAITLAND, FL 32751 tele Oc.
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if appiicatle. {NOTE: Registered Agent signature requircd when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . 9. Ekection Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE SDOVT [ Delete TITLE X change [ Addition
NAME STRAITE, MARK K NAME
STREET ADDRESS | 140 CIRCLE DRIVE st aoniess | US| Civele Dy,
CITY-ST-7IP MAITLAND, FL 32751 CITY-ST-2IP
hLE P 3 Delete TITLE O Change [ Addition
NAME STRAITE, MARK K NAME
STREET ADDAESS | 140 CIRCLE DRIVE sweeoovess 18] Clrcle Oy,
CiTY-ST-2IP MAITLAND, FL 32751 CITY-S1-2IP
FE TALE o e — -- - - ~Elpelste --- J tTmE — - -~ - : L e -« -. -I[dCnange [ Addgition. |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-21P
TILE 7 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 pejete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ pesete TITLE [7] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certity that thg information suppiied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes . | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR 2-24-of Aoltd44 5020
Date Daytime Phona #

SIGNATURE AND JYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




