2005 FOR P

FIT CORPORATION

-ANNUAL REPORT (AR)

DOCUMENT # vasaas

1, Entity Name

JARZYNA & ASSOCIATES ARCHITECTS, P.A.

Principal Place of Business - Mailing Addrass

FOUR JUNIPER CT . , FOUR JUNIPER CT
A%/IELFA ISLAND FL 32034 _Gg/IELIA ISLAND FL 32034
U

[T EIRTT

2. Principal Place of Business . -

e

T 3. Mailing Address

FILED
Jul 19, 2005 08:00 AM
Secretary of State

AR R

Suite, Apt. #, etc. Suite, Apt #, elc 1st MOORE CR2ED34 (10/04)
City & Sate _— - Thy & State 4. FEI Number Appied For
. R . ) 58-3124006 Not Applicable
Zp County ap Couniry 5. Certfficate of Status Desfred | ?i'gi;;rd:énonal
§. Name an@dﬁ;é;s,of-c_unent Registered Agent 7. Name and Address of New Registared Agent
Name
%%TJ%Y‘%A@QEN; %?NY p Shrest Address (P.O. Box Number is Not Acceplable)
AMELIA ISLAND FL 32034
l_City — FL Zip Code

8. Thé aboeve named entity submits this
the dbligations of reglstered agent.

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flonda. [ am familiar with, and accept

i

Signaturs, typed of Erinlad name of tegistered agent and e if aoplcakle

(NOTE Begislarad Agent signalus taguired s rsinslatig)

CATL

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Departmen

o eortuensldadan uaiih Al

ot State

$5.00 May Be
Addedio Fees

9. Election Campaign Financing
Trust Fund Contribution. {1

10 __ OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES 70 OFFICERS AND DIREGTORS IN 11

niE PRES O telete Mt O change 3 Addilion
MAME JARZYNA, ANTHONY D, NAME I,

SIRLET ADDAESS | FOUR JUNIPER COURT CTHIET ACDATSS o, MDpangTakne o

oiv-s1-2¢ |FERNANDINA BEACH FL 32034 wir-st.ze OV 150580004022 so0.)

Tk [ Dalate it ] Change T Acdition
NAME NAME

SIREET ADDRESS SPEE)ADNORLSS

Y- 51-2IP ] _ CueSE 2 )
it I Delete iY: Clchange [ Addition
NAME NAME

STRECT ADDRESS SIRECT ADDRESS

{Hy-51 2P _ o . f ulyshaF .
L 7 Gelete hitk [ ctangs 1 Addition
NaME NAME

SIREET ADDRESS SYREET ADDRSS

CiTy. S0 . — o oot _
[, [J Delete TLE [T change [ Addition
NAME NANE

SIRECT ADDRESS SIKEL L ANDPRISS

ary s o Giiv-51 4P '
UETS U Delete Btk [Jcrange [ Adeition
NANE NAME

STRUET ADDRESS CTee g T ADDRESS

iy $1-2F ) Cie-s1-2P .

12. | hereby certify that the infampation suppliegrwith
indicated on this repop8r supplemental dport is

of the corporation ofAhe receivar or trug!Sf empowsred 40
changed, or on anAttachmenigvith arss, with al

SIGNATURE: AU,

i

this filing does not quglify for the exemnption stated in Section 119,07(3)i), Fiorida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath: that | am an officer or directar
port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

true ang

eqlte this rey
gr e empowd

A

( "l

ad

7/

SIGNATURE AND TYPEDFOR PRINTEITNAME OF SIGMIN® OFFICER O RAJAECTOR

& L7 s
AT (A - 24

L

ol
Dayiine Fhone #

—

+ s




