2004 FOR PROFIT CORPORATION - . FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # va5124 ecretary of State
1. Entity Name -
04-26-2004 91040 014 ***150.00

STEVEN M. SCHUYLER - ARCHITECT, P.A.
Principal Place of Business Mailing Address
0s6B € T A 1095 B
ANASTASIX BLVD ANASTASIX BLVD
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
us us

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale City & State 4, FEI Number Applied For

59-3125458 Not Applicable
Zip Country ap : Country 8. Certificate ot Status Desired (] $8'75 Additiona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T FERSTTIIES T S a2 @ T s Y S #Es n SRR e s e mNagna 5 o e e

= - . e L N

BOLES, JOSEPH L.

19 RIBERIA ST . - Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084

City FL | Zrooce

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

SIGNATURE
R Signature. typed or prented name of registered agont and title if applicapls. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. . ‘OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 ’ 3 Delete TmE [l Change [ Addition
NAME SCHUYLER, STEVEN M NAME
STREET ADDRESS | 1095 B ANASTASIA BLVD STREFT ADDRESS
cmy-st-ze (ST AUGUSTINE FL. 32080 CITY-ST-2P
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2P CITy-S7-2IP
TME -~ - - : [0 etete TITLE . - ~[) Change ] Addition
KAME oo = o e —_ VT T T e - - - RAME -~ —= = N ——— o s T - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 3 belete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TILE O3 eete IME [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exepyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an@an aﬁiwrth all other li powered. C:\oq,B FELN -534_\
SIGNATURE:

b% STEve. . SCNOLe, ‘r]‘L\D‘r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




