2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # s13823 ecretary of State
. En ame
04-20-2005 90331 047 ***150.00
RICK BRAUTIGAN ARCHITECTURE, INC.
Principal Place of Business Mailing Address
1705 S FED HWY 1705 S FEDERAL HWY
STE AN SUITE A S
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
Suite, Apt‘ #, etc, Suite, Apt. # stc 15t MOORE CR2E034 (101‘04)
City & State City & State 4. FEI Number Applied For
65-0224719 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
— - Name ’ o ’
?%SUQGF%%'E%AAELH%CYHARD Street Address (P.O. Box Number is Not Acceptable)
SUITE A4S
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE

Signetuie, Iypad of arnlad name of registarad aganl and htls if apphkcabie (NOTE Regizterad Agent ignature required when reirstatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN i1
ILE PSTD [ Detete TILE [ Change  [] Addition
NAME BRAUTIGAN, PAUL RICHARD HAME
SIREETADDRESS | 1705 S. FEDERAL HWY, SUITE A4 STREET ADDRESS
CITY2SI-2ip DELRAY BEACH FL 33483 CITY-ST-ZiP
Lk [ petete TILE [ Change ] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-ST-7iP
TILE ' [ petete T [ change [ Addition
NAME Tt | NAME -0 -
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P CITy. 57-2IP
THLE [ Delete NILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP ) CITY-ST- 2P
TITLE 7 Detete THLE {J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Chny-S1-2p ’ CHry-s1-zie
TILE [ Delete e ] Change (] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CIry-St-1p (h CITY-S1-2P -

12. ! hereby certify that the informatio
indicated an this report or supplel
of the corporation or the receiver
changed, or on an attachment witl

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

- “W\B\OR
Voo

SIGNATURE W TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




