2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # G07474

1. Entity Name

THE CIVIL DESIGN GROUP, INC.

Secretary of State

01-12-2004 90022 019 ***158.75

Principal Place of Business

8969 CHARLES E. LIMPUS RD

Mailing Address

8969 CHARLES E. LIMPUS RD

~

24000331

ORLANDO, FL 32836 US ORLANDO, FL 32836 US
Suite, Apt, #, etc. Suite, Apt. 4, efc. 01072004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-2232906 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_FOGLE, WILLIAM C__

631 SOUTH OREANDO AVE
SUITE 200
WINTER PARK, FL 32789

Name-?'/ac/é? ULl G m &,

i, Box Number 15 Not “Acceptable)
rles [~ [

Poo £

FL

* Odgnlp

Zip Code
VAol

8. The above named entity subi this statgment for m purpgse o angmg its registered office or registered agent, or both, in the State of Florida. | am famrllarwnh and accept
the obligations of registgre: ent.
SIGNATURE

Signatute, yped o printed name ot 1egistered age?ylmle (pphcabie

(NDTE: Regisierad Agent signature required when rainstating)

DATE

A FILE NOWI!! FEE IS $150.00 8. " Eléction Campaign Financing., - -$5.00 May B;l o s -;);{.'h a\*‘;' i
After May 1, 2004 ‘Fee will be 5550 00 o Trust FURA COnlrlbUIIOH fia} Added toFees _ e L . Jz
A0, L ] OFFICEHS AND DIRECTORS LI i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STE * - P O Delete TITLE l [ Change DAddmom
NAME FOGLE. WILLIAM C NAME ] Toww o By T
STREET ADDRESS | 8969 CHARLES E. LIMPUS RD, __. - "STREET ADDRESS | - =~ - T T oo T :
ori-stze | ORLANDO, FU 32838 CITy-§t-2ip
THALE 1 Dereta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7IF
TITLE [ petete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST2P o foome o v e et e s — R CIVSST- TR - - - ST
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
THLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS ~ STREET ADORESS
. Cy-sT-zIP & B CY-5T-7P
CTLE et B E A T d TILE . i O Crange I Addmon
| B TOLE T NAME . [ i fooe
VOIREETAOORESS | Lo STREET ADDRESS R LT
§clw ST-7i# o P L —T_']TY__?_HF.__ — -

12 | hersby cerhfy that the mformanon supplied with this fEll
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee el
changed, or on an attachment with an adgheg

SIGNATURE:

or the e

mpfion stated in Section-1.19.07(3)1), Florida Statutes. | further certify that the information
ure shall have the same tegal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Fiorida Statutes; and that my name appears \n Block 1Cor Block 1 |f

L7 ey B

SIGNATURE Anb FrP

Date Daylime Prone #




