'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

1. Entity Name

DOMUS ARCHITECTURE CORP

DOCUMENT # P99000058819 °

Secretary of State

03-02-2004 90043 035 ***150.00

Principat Place of Business

8955 FONTANA DEL SOL WAY
NAPLES FL 34109 :

Mailing Address

8955 FONTANA DEL SOL WAY
NAPLES FL 34109

2. Principal Place of Busingss

3. Mailing Address

OX

s q

i

AR

I

Suite, Apt. #, lc.

Suite, Apt. #, efc.,

LAMBERSON,_JANE
8955 FONTANA DEL SOL WAY
NAPLES FL 34109

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
‘\ﬁ&D{ 64::7_ 4 Ck—" 59-3584939 Mot Applicable
Zip Country Zip Country ! $B.75 Additionat
éu | O g 5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above namead enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

| am famitiar with, and accept

Signature, Typed or grinted name of registered agent and tille «f applicable.

{NOTE: Registered Agenl signature requirsd when reinstating} DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added 1o Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSTD O Delete TLE PYPST [Thange (] Addition
NAME LAMBERSON, JANE NAME
STREET ADDRESS (8955 FONTANA DEL SOL WAY STREET ADDRESS
oY-SI-2p | NAPLES FL 34109 CITY-51-7P '
T 3 Delete TILE (O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TME [ Delete TILE [JcCrange [ Addition
NAME NAME
L STHEET ADDAESS fmems m s e o e ce e e e B oompeTapDRESS |- e — —-— U
CITY-ST-2IP CITY-37- 2P
TME 1 Deiete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE N [J Delete TITLE [ Change [} Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFV-ST-2P
THLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filin é;
indicated on this report ar supplemental report is true an

changed, or on an attachment with an address, with ai other like empowered.

does nat gualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. 1 further certify that the information
accurate and that my signalure shall have the same legal effect as if macde urder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: QDO € ranbeiosn R owdud QIQL”OL/ (2204 ) 202-0i1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e & oo bhEersSpM




