FILED

2004 FOR PHOFI'I' OORPOHATION , Jul 309 2004 8:00 am

2" ANNUAL REPORT (AB‘ ;

[\

DOCUMENT # vo7208 ~ Secretary of State
1. Entity Name 04-02-2004 20068 046 ***150.00
SAXELBYE ARCHITECTS, INC. '
o —
Principal Place of Business Mailing Address
0 JuLl ! o X o
SACKSONVILLE FL liﬁzoz FARKSONVILLE FL 32245 6643102 2
: N : | | BRI M
2._Principal Place ot Bu! s\ . 4. Mailing Address 'j i “ :'H : ii
Suite, Apt. ¥, etc. - ) \ Suile, Apt. #, etc. . MOCRE CR2E034 (11/03)
City & State ~J Ciy&State 4. FEI Number Applied For
' ) - 58-3109101 Not Applicable
Zip Country Z Country - . 8.75
- J §. Ceriificate of Status Desired [ Eae Rmm""“’
6. Name and Addreas of Currgnt Ragisterad Agent . | 7. Name and Address of New Registarad Agent
Name
- 2=PONDERZEN—— oo = oo s AR - LS
W Street Address( Q. Box Number is Not Acceptable)
pirmatin Ro.Bax [AA1L SR o A =STEEEY
- JACKSONVILLE FL &EE&-
32245 c:t_y)AcJéGau Vieis FL [Z|p -V =N

B, The above named entity submils this staterment for the purpose of changing its registered cHice or registered agent, or beth, in the State of Fiorda. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE ______
SHNMUTE, lyDed of RWTAT Nt o regratered sgeal And T d applcabls. (NOTE: Reg:siara Agenl :gratwre regued wher: feinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added w Fees
OFFICERS AND DIHECTOHS i 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D . 7 Dateste TNE - I Chamge [ Addition
NAME PONDER, LARRY N NAME
STREET ADDRESS | 50-35TH AVE SOUTH STREET ADDRESS
CiTY-5T-200 JACKSONVILLE FL 32250 CRY-ST-21P
me D mm j X I cmage ([ Addition
HAME KLUGE, DONALD : RAME
STREET ADCRESS (510 HOGAN STREET ' . || STREET ADDRESS
crv-5T-7p - | JACKSONVILLE FL 32202 CITY-5T-2P
me X . O Defets TmE : Clchange [ Addilion
NAME NAME
- STREET ADDRESS s - - mn —— N STREET ADDRESS T - e s+ e e e m P o m—————
emv-st-zp [ L L } Ciy-st-2¢ _ - - —
e ' 05 Delee e Ol crange ] Adcition
NAME . NAME
STREET ADDAESS ) STREET ADDAESS
cay-sT-oe . CRY-ST-2P
e [ belete TITLE Cicrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-SF-ZIP CITY-S7-2P
TME {J Dege TINE O crange [ Addition
RAME : MAME
STREEF ADDRESS . ) STREET ADDRESS
CITY-S1.21° " CTY-ST-2P

12. | hareby cerlify that the information supplied with this !llmg does not qualify for the exemption stated in Section 119.07(3)(7), Plorida Statutes. | further certily that the information
indicated on this report or supplemental teport is trua and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporation or. the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Flerida Statutes; and that my name ep;(jrs %k 10 or Block 11 if

changed, or on an atachmentg¥h aA agddress, with all ather like empowered.

SIGNATURE:




