-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000003573 i Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
ALLAN HENDY DESIGNS, INC.
Principat Place of Business- = 'n:1’ai|ing Address
7400 TAMIAMI TRAIL NORTH 7400 TAMIAMI TRAIL NORTH
SUITE 102 — . BUITE 102
NAPLES FL 34108 NAPLES FL 34108
i e || 111111
Suite, A,D‘L . &lc &— T = —Suite. Apt. # elc B 1st MOORE CR2E0z4 (10!04)
City & State S City & Sate __ 4. FEI Number Applied For
. . . . 65-0629031 | [Not Applicable
Ze Cauntry Zp Country 5. Certficate of Status Desired | gese-gesq tﬁ:‘e‘gﬁ""a’
6. Name and . A_ddres_s_ of Current hegistered Agent . -_ ) 7. Name and Addrass of New Registered Agent .
Name
?g;ng IS) X Sb'{ﬁffv?,ﬁ ng\:}E Suset Address (P.O. Box Numbar is Not Acceptable)
NAPLES FL 34104
City FL Zip Cade

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

SIGNATURE — - =,

Sigralute, typad o p:mlaa rame of Wg‘sle.ved agart and We § apphaabls : it;'vD.T’E ROD-Q;’EIBG Aget signatute regurrad whoen einstatmg) R ] DaTE
m :
FILE NOW!!! FEE 1§ $156.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECT OFG I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
iie P [T Delete niLE (3 change [ Addition
NAME HENDY, ALLAN Nkt HOONNDa14215
SIRFET ADDRESS | 7400 TAMIAMI TR #102 STREET ANGRESS 34718/05-80156-020 15000
oiv-srze INAPLES FL - _ D U
g L Detele ] [ change ] Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CHY-ST- TP U751 7P _
InLe [ Delete L [ change £ Addition
NAME NAME
STRILT ADDRESS SIREET ADDRESS
Y- $T- 2P g vivsiae
fiil3 [ Detste it [ Change  [J Addition”
NAME NAME
SIREET ADDRESS STREET ADORESS
CIlY-S1. 20 , C fosesiow
(il O Delete ML ] Change . [ Addition’
NAML NAME
STRTET ADDRESS SIRFH ADDRFES
Y- ST-2F o GHY ST 0F
e T Delete il [ change [ Addition
NAME ) NAME
STRECT ADDRESS ] STREFT ADDRELS
iy ST-7p . : oY ST AR

12. | hereby certify that the information supplied with thigfiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or suppfemental report is frud and accurate and that my signature shall have the sare legal effect as if made under cath; that | am ar officer or director
of the ¢orperation or the recejwir réd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block {0 or Block 11 if

changed, or on an atiachme W olher like empowerad
| é\Qﬁ} (339, 591 -9638

SIGNATURE: *"Daytma Phane ¢

/N AGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFISER O DIRECTOR



