FILED

2004 PO AL REPORT ATION May 03, 2004 08:00 AM
DOCUMENT # P98000045699 " ecretary of State
}N?gyRNl\?dr:TION ARCHITECHS & CONSULTING, INC.

Principal Placa of Businass Mal“ﬁ;lg Address h

21250 WOLF BRANCH RD 21250 WOLF BRANCH RD

MT. DORA, FL 32757 MT. DORA, FL 32757
e R

03232004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRIV FootedFor
59-3511845 Not Applicable
. 5. Certilicate of Status Desired ] gg;i 3?:;“0"3'

6. Name and Address of Current Registered Agent

POLK, TOM DO NOT WRITE

21250 WOLF BRANCH RD.

MT. DORA, FL 32757 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE )G//ﬁ.

Signalure, typed or printed name of registered agent and g if applicable (NOTE Regisiersd Agant signatura required whan reinstating) DATE
9. Election Campaign Finanacing .
Aﬂ:erF ﬁfﬂ?;‘%;ﬁeﬁ'&f;ﬁ '505050_00 Trust Fund Comr?bu:ion. | fc?del?i{l)ohfg:gss © ; '_ iﬂ[}ﬂ[}l}l 54553
: (=504 -3000-00 {5040
10, OFFICERS AND DIRECTCRS |
3 PTS
NAME POLK, THOMAS

STREETADDRESS | 21250 WOQLF BRANCH ROAD
CITY-ST-2IP MT. DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CIvy-51-2ip

TITLE
NAME

ey DO NOT WRITE

‘ IN THIS SPACE

RAME
STREET ADDRESS
CiTy-SF-2IP

e

NAME

STREET ADDRESS
Ciry-sr-2p

TITLE

NAME

STREET ADURESS
CITY-8T-2IP

12. | heraby cerlify thal tha information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0753}0). Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa.e lagal elfect as if mads undar oath; that [ am an officer qr director
of the carporation or the receiver or trustes gmpowered 10 execule 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 ad, s, all other like empowered,

SIGNATURE: > /T hanixg V. ‘Mk Mdf@/&’f(

SIGNATURE AN TYPED OR PRINTED NAME CF SIGNING CFFICER OR CIRECTOR i Daytime Prhone #




