FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # P98000096544 Secretary of State

1. Entity Name 03-14-2005 90111 028 ***150.00
DOUGHERTY + CHAVEZ ARCHITECTS, P.A.

Principal Place of Business Mailing Address

35008 EMERALD COAST PKWY 35008 EMERALD COAST PKWY ‘P . 23 p 7 3
301 301 FAd i ell
DESTIN, FL. 32541 DESTIN, FL 32541 SEF g F
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ity & State — ity & State 4. FEI Number Applied For
T} gj\*\r-\ =1 B s FEL 59-3346390 5. 35”4 (5390 o Avpicabic

ap_- » Country Eﬁ;p SLI l - O?Z:;"; 0OS Q : 8. Conificate of Status Desired O ?gg?q ﬁ’:gﬁmaf .
8. Name and Address of Current Reglstered Agent I - 7. Name and Address of New Registered Agent
Narne
GRIMSLEY, JAMES W
25 WALTER MARTIN ROAD NE : Street Address {P.Q. Box Number Is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinisd name of registerad agent and title ¢ applicable. {NOTE: Ragistavad Agent sighanine requirac when rainstating) DATE
- FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE D O elete TME Ol Change [ Addition
NAME DOUGHERTY, JOSEPHP NAME
STREET ADDRESS | 4042 KATS COURT STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST-2P
TITLE D O Delete TLE (7] Change [ Additlon
NAME CHAVEZ, DENNIS J NAME .
STREET ADORESS | 346 SUDDUTH CIR STREET ADDRESS
Y. ST.2P FORT WALTON BEACH, FL 32548 CTy-5E-2P ]
mE- —— 1 - - - - Ooelete - —f me — - [ change " ~ 7 Addition-
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TLE O velete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cnry-ST-2P
TMe 'O pelete TITLE [3 change  {] Addition
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP - s Cimy-ST-2°P
TLE O detete e O crange £ Addition
NAME NAME s
STREET ADDRESS ) STREET ADDRESS . "
CITY-ST-ZIP . ° CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.dT$'SJ(i). Florida Statutes. | turther certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receivler or trustee empowered 1o 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 attachmpé h.an acddress, with all other like empowered,

e | Lvel 2|25 AP 6505 22|

NAME OF SIGNAG OFRCER OR DIRECTOR Daytime Phone #

SIGNATURE:




