FILED

2004 FOR PROFIT CORPORATION ~ Mar 11,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # FO0000006856 03-11-2004 90009 040 ***150.00

1. Entity Name

CLR DESIGN, INC.

PrincipaI'PFace of Bquﬂ‘essA P LR Mailing Address . . .

127 NORTH' BROAD ST 1271 NORTH BROAD ST~ - 5 4 0 1 G 8 8 4

JTHFLOOR 7TH FLOOR ) ' L T

PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19107

R R LRI A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number . Applied For

23-2622204 Not Applicable

e Gouniry “p Country 5. Certificate of Status Desired [ gi'gfql’:f;"“a'

_— _ 6. Name and Address of Current Héglstered Agent . 7. Name and Address of New Registered Agent _
- Name )
i ;C‘ORPORATION SERVICE COMPANY >
1201 HAYS STREET . Street Addrass {P.O. Box Number is Not Acceptable)

! (TALLAHASSEE, FL 32301-2525

'
i
i
il -
1
H
i

| . ' City FL l Zip Code

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

N
oS

N Cow

il BIGNATURE M seeie
: oo Signatura, biped or printed name of registered agert gnd litle if applicable (NOTE: Registered Agent signature required when reingtating) DATE
: o " FlLiE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be )

<. . After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [ Added o Fees } T At
1
i 10. OFFICERS AND DIRECTCRS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD T Dekete TITLE pCOsST 5 S D change [ Addition
1. v RODGERS, JOHN $ N Rodqers , John
| STREETADORESS | 718 BEACOM LANE sTReETAODRESS | §1T 0 S pruce .
{.om-st-zp | MERION STATION, PA 19066 CY-ST-2P Plala p{i Lhia PA 19/0¢
i|~ TLE VD [ peicse TLE [J Change [~ Addition
it '?NAME LEE, GARY H : NAME
-1 ISTAEET ADDRESS | 301 RACE STREET, APT. 111 STRECT ADDRESS
" ony-st-zie PHILADELPHIA, PA 19106 CiTY-ST-7iP
i e STD ) s P nelete TLE ’ N [ change [ Addition
" NAME TICOE,JONC Tt T T 7 T ) ST D
*| swmeet apoRess | 789 LINTON HILL ROAD STREET ADDRESS

LITY-ST-7IP NEWTOQWN, PA 18840 CITY-ST-ZIP
.J A‘T|T|;E - [T elete TITLE [ Charge [ Addition
B namE NAME
1 STREET ADDRESS STREET ADDRESS

" GITY-ST-2P CITY-ST-2P
Yome [ Delete e : [JChange [ Addition
4 MAME i HAME
H.~ STREET ADDRESS _ STREET ADDRESS
{=OITY-ST- 2P " ’ CTY-5T-21F . [P
AmE : R 2T " ' O betete THLE - ) : [l Crange [ Addition
“| ame o NAME
Al stheeTappREss | - o - - : STAEET ADDRESS S

esTap L A CITY-ST-20p ’ . o -

| 12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
“ile - indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or yustes-sqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
., changed, or on an atta i 1 with all other like empowered.

| s1GNATURE; Y VS Radgars - et 215 5L 050

PFIINTE7NAMEDF SIGNING OFFICER QR RIRECTOR U Dayiime Phone #

v




