FILED
2005 FOR PROFIT CORPORATION -~ Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000006856 - 01-21-2005 90081 032 ***150.00

1. Entity Name
CLR DESIGN, INC.

Principal Place of Business . ) Mailing Address 4 O 0 0 3 9 1 1

121 NORTH BROAD 5T 121 NORTH BROAD ST
TTH FLOOR 7TH FLOOR .
PHILADELPHEA, PA 19107 PHILADELPHIA, PA 19107
R v LRI AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03) '
City & State City & Stats 4. FEI Number Applied For
23-2622204 . Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired [ Eg;‘:i Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - - =
1201 HAYS STREET Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

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

SIGNATURE .
’ v Signaure, typed or printed nama of registarsd apent and Hile il aaqlicanla. {NG}'E: Registerad Agent signature required whan reinstating) DATE .
FIL.E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ¢ OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiiLE ‘PCOS . [ Delete e [ crange [ Addition
NAME RODGERS, JOHN 8 NAME '
STRECT ADDRESS | 517 SPRUCE ST. STREET ADDRESS
CIiY-§1-2IP PHILADELPHIA, PA 19106 B Cry-st-zp
TLE vD [ Delete TILE [ Change [ Addition
wame_ | LEE, GARY H_ _ NAME
STREET ADDRESS | 301 RACE STREET, APT. 111 - - T stReivapoRESST| T T - - - - —_— -
cry-si-me | PHILADELPHIA, PA 19106 ciry-§1-2 )
HI3 STD B4 Daleie TMLE [ Change [ Adgition
v . FCOE, JONC } HAME
STREETADDRESS | 789 LINTON HILL RCAD STREET ADDRESS
CITY-$1-2F NEWTOWN, PA 18940 CITY-ST-2P
TmLE ' [ Belete TILE {J Change [ Addition
NAME ) ‘ o N e .
STREET ADDRESS SIREET ADDRESS
Cily-S1-2P CITY-ST-2F
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIT-51-21F ‘ CITY-ST-2P
ME -+ Oopeter nTig o [ Change [ Addition
NAME . . A ) NAME T
SIREET ADDRESS N ‘ STREET ADDRESS
CITY-ST-2P o " | om-st-ap

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.07$3)(i){ Florida Statutes. 1 further certify that the information
= indicated on this report or supplemental report is true and accurate and that my signature shall’have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or truste: powerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment withygn agresd with all other like empowered.
.

SIGNATURE: __ John S Lodgers 1f3fo5s - (2i2)%b¥ 050

/ s\nmtuns AND TYPee-od PRINFGDIASTE OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phona &

/



