2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vai18629

1. Ertity Name
CHARLES H. PAWLEY ARCHITECT, P.A.

Pranctpal Place of Bushess

2850 SW 35 AVE
MIAMI FL 33133
us

2890 SW
MIAME FL
us

Mailing Address

35 AVE
33133

2. Principal Place of Business

3. Mailing Address

FILED
Jan 28, 2004 08:00 AM

Secretary of State

UMY

I

1

Suite, Apt. #, etc. Suite, Apr &, etc MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
65-0336861 Mot Applrcable
Zp Country op Country 5. Certificate of Status Desired .4 $8.75 Adtional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Adtdress of of New Registered Agent -
T Mame T T

PAWLEY, CHARLES H.
2990 SW 35 AVE
MIAMI FL 33133

Strzet Address {P.O. Box Number is Not Accaptatie)

City

FL

Zip Code

8. The above named enuty submils this staternent for the purpose of changing s registered office or registered agent, of both, in the Siate of Flonida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrigluce, lyped or printed name of raglsln'red agent and {¥e |l apphicable

- (NGTE Registered Agen: signalure fequired wnan ronsiating)

DATE

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Department of State

After May 1, 2004 Fee will he $550.00

9. Elgction Campalgn Financing

$5.00 May Be
Trust Fund Conlribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TIE DPST O pelete TITLE [ changs (] Addition
NAME PAWLEY, CHARLES H NeME HRODDN01SEN3

STREET ADDRESS 12590 SW 35 AVE STREET ADDRESS m / ‘38-'*’ 04— ’38815—0 33 156. ?5

GIYy-ST- ZIP MIAMI FL 33133 CITY-8T- 217

TITLE - lj Delete TITLE [J Change  [] Addilicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P GCiTy-ST- 2P

TMLE B [ Delete TILE [ Change L) Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

ciry-5T- 2 CiTY-5T-2P

TITE 1 Delate T [T Ghange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY.ST. 2P CITY- ST-2IP

TMTLE O THTLE CicCrange 3 Addiiion
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY -8T-ZIP

TIVLE [ Deiete TITLE [ Change  [3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51.7P m y j CITY-57- 29

12, | hereby certify that the jpformation supphe il this filing sleds not qualify for the exemption stated in Section 119.07(3)(7), Flerida ‘Statutes. | furiher certify that the informaticn

ingicatéd an this reparyar sple 2l
ot the corporatian or
changed, or on an atf

SIGNATURE:

oy s, with all afher like empowered.

a

/ s accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirgctor
powered 10 execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111

/—/— af-ﬂtﬂ_"{ featD. oY 3:%‘{%7‘?8’?

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR

Date Davume Phane ¥




