o FILED
2004 O R OAL RERSRTWATION Feb 06,2004 8:00 am

DOCUMENT # 532534 Secretary of State
1. Entity Name 02-06-2004 90037 002 ***150.00
ARCHITECTURAL DESIGNS, iNC.
Principal Place of Business Malling Address
1320 E 8TH AVENUE 1320 E 8TH AVENUE
SUITE ONE SUITE ONE
TAMPA, FL 33605 US TAMPA, FL 33605 US x ’
e REEEE VRO SSCR 0 RO

Suite. Apt. #, etc, Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

59-3059726 Nat Applicabie
Zp Country Zp Country 8. Corlificate of Status Desirad 1 gg'gf‘qum"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. - T | teme - ~ R
KROGER, KENNETH P. :
1320 E 8TH AVENUE Skeet Address (P.O. Box Number i Not Acceptable)
SUITE ONE
TAMPA, FL. 33605
City FL l Zip Code

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

SIGNATURE
Signature. typed of printed name of ragi agent and thle it licab (MNOTE: Ragistarad Agen! Sighatira required whiav réinstating} DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0 Addedto Feas

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD [ Delets e vsT O ctage K] Addition
NAME KROGER, KENNETH P. NAME
STREET ADDRESS | 1320 E 8TH AVENUE, SUITE ONE STREET ADDRESS
CITY-$T.2F TAMPA, FL 33605 CfTY-ST-2P
THLE O Delete e [Jchange [ Addition
NAME NME
STREET ADORESS STREET ADDRESS;
CITY-ST-2P - CATY-ST- P
e [ Delete e 3 change [ Addition
HRAME NAME

STREETADDRESS | . STREET ADDRESS — e e -
CITY-ST-2P CITY-ST- 29
TILE O Delete I TTLE [Qchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cv-gT-2IP . CHTY-ST-20 )

. TME 3 pekete me Clchenge [ agdition
NAME HAME
STREET ADDRESS STREET ADDRESS;
CY-sT-21P CITY-ST-2P
TME 3 Deiete TME O ctangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY- ST-2IP I CiY-ST-20

12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(). Floride Statutes. | further certify that the information
indicated on this raport or supplemental report Is true ang accurate and that my signeturs shall have the same legal effect as if mads under oath; that [ am an officer or director
of the corporation or the receiver or trustes amﬁwered o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an m anh address| with all other like empowared.
SIGNATURE: \ b'\ ;

-~ Remeth P, Kroger & L.’ZQ.OC} £8.247. 1338

SIGNATURE AND TYPED OR PRINTED nme.olvﬁmm OFFICERA OR DIRECTON Draytane Phono 4

N



