2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 13523 Secretary of State
1. Entity Name
03-25-2004 90051 027 ***150.00
RICK BRAUTIGAN ARCHITECTURE, INC.
Principal Place of Business Mailing Address
1705 S FED HWY 1705 § FEDERAL HWY
STE A-4 SUITE A-4
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Us us
Suile, Apt. #. slc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & Staie 4. FElI Number Applied For
65-0224719 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| Eg'zgﬁ?:é“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name
?%UgI%%B'EmELHmCYHARD Street Address (P.Q. Box Number is Not Acceptable)}
SUITE A-4
DELRAY BEACH FL 33483
r City FL Zip Code

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

SIGNATURE
Signature, ped of piinted name of registered agoal and Title it applcable. (NOTE. Registered Agent signature requiredt when reinstating) DATE
- - ¢“FILE NOWII FEEIS $150.00" . o
t 9. Electicn Campaign Financin
: Aﬂer May 1 2004 Fee will be 5550 00 S Trust Fund Gt;))mr?bulion. ’ O .?dsd-eguiohgzye? °
‘. Make Check Payable to Florida Departmem o‘l Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TITLE [[] Change [ Additicn
NAME BRAUTIGAN, PAUL RICHARD NAME
STREET KDDRESS | 1705 S. FEDERAL HWY, SUITE A-4 STREET ADDRESS
CITY-S7-71P DELRAY BEACH FL 33483 CITY-ST-2IP
mE 3 pelete TLE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-51-2P
TILE 3 oslete e O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 73 Delete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE 3 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CiTy-$T-21P
TMLE {3 oslete TIME [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2P

12. | hereby certify that the information supggplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementdy report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or tru empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an ress, with all other like empowered.

SIGNATURE: , fan Bramnpad O’:/ A ’7/04 56| 117130856

SIGNATURE AND YﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




