"~

2004 FOR PROFIT CORPORATION

4+ ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000075988

1. Entity Name

JONNATTI ARCHITECTURE, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90040 030 ***150.00

Principal Place of Business

21021 US HWY. 19 NORTH
CLEARWATER FL 33765

Mailing Address

CLEARWATER FL 33765

21021 US HWY. 19 NORTH

N

JONNATT|, MARKA
21021 US HWY 19 NORTH
CLEARWATER FL 33765

Sulte, Apt. #, efc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3600542 Not Applicable
Zi i .
B Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e SN Narne

- - — — ~ ——

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. ypea or prnjed name of regisiered agant and tiig 4 apphicable.

(NOTE: Registered Agenl signature required when rainstaiing)

DATE

pat

9. Tlection Campaign Financing
Trust Fung Contsibution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Detets e i Clchange [ Addition
NAME JONNATTI, MARK A NAME
STREET ADDRESS [21021 US HWY. 19 NORTH STREET ADDRESS
CIrY-37-21P CLEARWATER FL 337865 ITy-ST-2IP
THLE O3 oelete TILE [ change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O pelete THLE A [3 thange [ Addition
NAME NAME ' ’
STREETADDRESS e 0 e i o ... sTREETADDRESS | = _
CITY-SF-21P CITY-§7- 211 - B -
TilLE [ beiete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
MLE O Delete TITLE {1 Change  [T] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-5T-2IP
TMLE O pelgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

indicatea on this repoftt or supplemental report is true and accurate gng
of the corporation or the receiver or trustee empoyeredtoexsoutoddieporla
3

changed, or on an attachment with an a }/,/77// vared.
X %

SIGNATURE: 7

ignature shall have the same legai effect as if made under oath; that § am an officet or director

12. | hereby certify that the information supplied with this filing does not qualifyderthg exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
at my, :
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

{l
SIGNATURE ANBrTYPED\OR PRINTED Nay

OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




