2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 12, 2005 8:00 am

DOCUMENT # F04000004610

1. Entity Name

Al DESIGN GROUP, INC.

Secretary of State

01-12-2005 90016 027 ***150.00

Principal Place of Businass

500 SOUTH COLLEGE STREET, SUITE 200
CHARLOTTE, NC 28202

Mailing Address

500 SOUTH COLLEGE STREET, SUITE 200
CHARLOTTE, NC 28202

40000623

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, atc., Suite, Apt, #, 81C.

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
| o422 Not Applicable
Zip c Country ap Country 5. Centificate of Status Desired O Egzesq Sﬂi""ﬂ'
s 6. Name &nd Address of Current Registered Agent 7. Name and Address of New Ragl Agent
Name - - T
NRAI'SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this siatement for the purpose 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 _

:

Segnatne, typed of printed nibne of regisiared agent and itie i applicable.

(NOTE: Ragstisrad AQan! SONRIE FaqUIned when Foanstating)

- DATE T T

: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing .+ $5.00 May Ba
. . After May 1, 2005 Fee will bo $550.00 Trus.t I_-'und Contribution. Added to Feas .
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DI;IEdTORS IN 11
TILE PV .. [ Delete TME (O Crangs ] Addition
NAME JONES, G. WESLEY MAME
STREETADDRESS | 500 SOUTH COLLEGE STREET, SUITE 200 STREET ADDRESS
CITY-ST-21P CHARLOTTE, NC 28202 CITY-ST-2P
TITLE v O oelete TME [C) Change [ Addition
NAME WELLER, JOHN V.P. NAME
STREET ADDRESS | 500 SOUTH COLLEGE STREET, SUITE 200 STREET ADDRESS
CiTy-&1-a¢ CHARLOTTE, NC 28202 CITY-§1-2F
TME ST {1 Delete TME [ Change (] Addition
NAME™ = ‘MARKS, KIM E NAME
STREET ADDRESS | 500 SOUTH COLLEGE STREET, SUITE 200 STREET ADDRESS
Cily-ST-2P CHARLOTTE, NC 28202 CITY-$1-2P
TIMLE {1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CiTY-§T-2P CITY-53-2P
TITLE O oelete TILE [ cChange [ Addition
NAME NAME
GTREETADDRESS | '+ STREET ADDRESS
CilY-ST-2P ) CITY-ST-2P _ -
ME e, [ e, \ O peteta TITLE . , [ change [ Addition
NAME tle o " NAME , )
STREET ADDRESS " STREET ADDRESS '
CIY-ST-27 CITY-$T-2P

12. ‘! hé_lreby certify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that tha information
indicated on this repart or supplemantal report is true ang accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trustes e gred to'_I ?ﬁule this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

2 gl othehlke empowered.

changed, or on an attac nt with

[

e e ,
F¥PED OR PRINTED N,

SIGNATURE:

A p————,
BNNG OFFICEA OR GIRECTOR

Daytime Phane #




