2005 FOR PROFIT CORPORATION

- AN!\IUAL REP?HT (AR)
DOCUMENT # $32534

1. Entity Name

ARCHITECTURAL DESIGNS, INC.

Principal Place of Business ) ) B 7 h}ial_jiing Address A
1320 E 8TH AVENUE - 1320 E BTH AVENUE
SUITE ONE - SUITE ONE

TAMPA FL 33605
us

TAMPA FL 33605
~Uus

2. Principal Place of Business™ __

3. Mailing Address

FILED

Mar 17, 2005 08:00 AM
Secretary of State

I

I

Il

|

I

Suite, Apt, #, ate Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State T City & Stale 4. FEI Number * Applied For
59-3059726 Not Applicabie
Zp Country Zp Country 8, Certificate of Stafus Desired 0O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
——— e e - .

KROGER, KENNETH P.
1320 E 8TH AVENUE
SUITE ONE U
TAMPA FL 33605

Streat Address (P 0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or bol, in ffie State of Flotida. 1 am familiar with, and accept

the

SIGNATURE

obligations of registered.agent

Sgralute, lyped or printed name of fegis}gred aﬁé;n aﬁﬂixﬁq? apploable

TTNOTE Registered Agart signature raquired when instaing}

DATE

Make Check Payable to Florida Department of State

FILE NOWY! FEE IS $150,00
" Affer May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing
Trust Fund Contributien, )

$5.00 MayBe
Added to Fees

10, T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e PCD " O Delete e Tl change [ Additlon
A KROGER, KENNETH P. H A
| c
STREET ADDRESS | 1320 E 8TH AVENUE, SUITE ONE CTREET ADDRESS 3 E@?HQI’J%%&%%I ot
cv-Si-aF | TAMEA FL 33605 , S1Y-5T 2P Ak idlia 150. 00
e T o 3 Delete e ‘ DClGhange L] Addition
NAME ’ HAME
STREEY ADDRESS SIREETADORESS
Ciry-51-2P CIy-Si-2ip
e i i T Duete e B Clchange 1 Addilion
NAME NANE
STREET ADDRESS STRECT ADDRESS
Ciy-ST-2IP CITY.ST- 2
TILE T T [ Dalete TITE [C] Change [ addition
NAME o
STREET ADDAESS SIREET ADDRESS
CITY-87-2IP o CITY .57 - 21
e B O elete ume [ Change [ Addilion
NAME NAKE
STRECT ADDRESS SIREE] ADDSESS
CiTY-ST-2IP CHY-SI-ZIP
e ) ] pelete e [ Change [ Addition
NAME NAME
JTREET ADDAESS STREET ADDRESS
Cry-§T-79 CITY-S1-7IF

12. | hereby certitﬁ_that the Tﬁf_armationisupdi‘eﬁwilh this fling does not qu'aﬁy_ for the exemption staled in Section 118.07(3)(), Florida Statutes. [ further ce tify that the information
this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

in

of the corparation or the receiver or trustes empoyered to execute this repor as reouired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

T S A

Daytma Phone

SIGNATURE:

)
changed, or on an attachment with an ;ddress, Wi

- 2
MGNATURE AND TYRED OF PRI DNATF\SWNG OFFICER DR D
S - — .

dicated on

(=~ ..

all ether like empowsrad,

IRECTOR

Data




