2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) o FILED

DOCUNENT # 835323 Feb 19, 2004 08:00 AM

1. Entny Name Secretary of State

CENTER FOR DESIGN PLANNING

Prfnc?_p_al Placa of Business ) Mailing A&dress "

2300 E. MALLORY ST. 2300 E. MALLORY ST,

PENSACOLA FL 32503 -~ PENSACOLA FL 32503

r s || HARAEIERRAAT
Sune, Apt ¥, etc. T Sume, A0t #, e MOORE CR2E037 (11/03)
City 3 State ' City & Siate = B 3. FE) Number Apoied For

- 23-7335885 Mot Applicable

Zip Courtry Zp Country 5. Cenficate of Status Desired [ ?gggmﬂ‘;’""a‘

6. Name and Adr.jrgs's of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MALT, HAROLD LEWIS - ' e
2300 £ MALLORY ST. Street Address {P.O, Box Nurnber is Not Acceptabie)

PENSACOLA FL 32503 —

City o ‘ FL { Zip Code

B. The above named entity submits thss statement for the purpose of changmg its reglstered off ice or reg:stered agent, or bath, in the State of Florida. | am familiar wuh and accept
tha obligations of registered agent.

SIGNATURE e : = e
Signature, lyped ar printag name of registerad agent 2nd tile if apglcabla. (MOTE Regislered Agemt signatura raguitad whan rensiating) DATE . R
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 ' B Trust Fung Contribution. . T3 Added to Fees . Florida Depariment of State
10, ~ GFFICERS AND b F?ECTOHS ) . K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e i O Detete e Dlchange [ Addiion
S MALT, CAROL g LANNO0S 792
st aures (2300 E MALLORY ST s ress (527908 ghé f8%005 Bl.e
orv-st.ze  |PENSACOLA FL ) st
THLE PD ] betele TLE [ Change [ Addiion
HAME MALT, HARQLD LEWIS NAME
STREEY ADDRESS | 2300 E. MALLCRY ST, STREET ADORESS
orestzp  |PENSACOLAFL eIrY-81- 29 o
TRE VPD 3 Detete e [Gorange [ Addition
NAME MALT, CARCL —§ maE
STREET AnDAESS {2300 E MALLORY ST STREET ADDRESS
cv-si-ze |PENSACOLAFL - CITY-ST-2IF ]
e (1 Delete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
GiTY-S1- 7P ‘ ¥ omsre _ 7
TILE [ Delate THLE [ Change [ Addition
RAFE HAME
STREET ACDRESS STREET ADDAESS
CIFY-ST-2P o _ ) f omesap ‘ » ) o
HRE T oetete HME {7 Change D Addition
NAME NAME
STRCET ADBRESS STAEET ADDRESS
CHY-ST- 7P CIFY-5T-2P o

12. 1 hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 1180 07% )(i), Florida Statutes. | further certify that the infarmation
indicated an this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an afficer or director
of the corporanon of the recaiver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empaowsred,

SIGNATUR\E\/(E&W(/\M’WWGD LERIS MALT 2. 16 o‘-{ Brv 4378478

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phnna ¥




