2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ently Narme Secretary of State
AMSPACHER & AMSPACHER ARCHITECTS, P.A,
Principal Place of Business T o Mailing Address
2003 N 9TH AVE 2003 N STH AVE
PENSACOLA FL 32503 ’ PENSACOLA FL 32503
T s 1 [IRTOIRAC AV
Suite, Apt. #, etc. Suite, Apl # elc MOORE CR2E034 (11/03)
City & State ) o Cily & State 4. FE) Number ] Applied For
i ) 59-3562804 Not Applicable
ap Country Zp Couniry 5. Certficate of Status Desired O gg';?q$f§é‘i°na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Q(%Sgpﬁ %?ERA\\PJEI LLIAM H Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
Cily FL l Zip Code

8. The above named entity submils this statement 1or the purpose of changing ts registered office or registered agen?, of both, in the State of Florida. [ am farniliar with, and accept’
the obiigations of registered agent.

SIGNATURE — — - ——
Sughalure, typed or printed name of registered agont and itta f applicable. INOTE Regwsiored Agent sgnature requredwhen fefnstabing) — *~ DATE
FILE NOW!!! FEE 1S $150.00 o ' A
S 9. Elechon C ign F
e ey 5, 2008 Fesolbe S55000 CoctanComonn oarcn - $5.00 oy e
Make Check Payable o Florida Depariment of State
10. T DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Deiete Tt [ Charge L Additicn
NAME AMSPACHER, WILLIAM H NAME -
pf ada]
STREET ADDRESS | 2358 W BAYSHORE RD STREET ADDRESS e jlfg?f‘é%m‘%%fag
ory-st-z2p | GULF BREEZE FL 32561 oIy - ST 29 e 4 S0015-017 150,00
TITLE [ Delete THLE [ Change [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- TP l CITY-S1-1F
TE 0 Detete TiILE S [ Change [ Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
£ -§7-7P CITY-ST- 2P
e S T Deiee TIE Clthage L] Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
ivy-sr-aP CITY- §7- 2P
TLE - T Delete nne Ol Change [ Addition
NAME HAME
STRELT ADDRESS STREEY ADDRESS
CITY-ST-ZIP GIFY-§T-2P
TTE - O opeese TWLE Clonange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BTy ST-2P CiTY-5T-2IP

12. | herehy cerlify that the information supbl_ied with this filing does not gualify for the exemptioﬁstated in Section 119 O7E3KN, Florida Statutes. [ further certify that thé information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 111
changed, or on an attachrment with an address, with all other like empowered,
a
; 890 )

SIGNATURE: 4:_57— o4 1453;{1 - 2%

e Phong #




