2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G71818 T T, Apr 16, 2005 08:00 AM

1. Entity Name
PRE-DESIGNS, INC. Secretary of State

Principal Place of Business E‘Eail‘mg Address ’ .

4385 N. HWY 18-A _ 4385 N, HWY 19-A
MOUNT DORA FL 32757 MOUNT DCORA FL 32757

Suite, Apt #, atc, T o Suijte, Apt, #, etc, 1st MOORE CR2E024 (10!04)

City & State o D City & State S 4, FEI Number Applied For

59-2413958 Nat Applicable
Zp Country dp Country 5. Cerlificate of Status Desired o $B'75 A_ddilional
Fee Required
6. Nane and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent il
) - T Name )

ELEB%SNO T{W?&- E Street Address (P.0. Box Number is Not Acceptable)

MOUNT DORA FL 32757

City ' EL Zip Cede

8. The above named entity subrits this statement for IRe purpose of changing its registersd office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent. - : :

SIGNATURE — S— - . - . . -
Signature, lypad or prited nama of registated agent a8 Tle f appicabk (NOTE Registetad Agent mignatare tanuited when rainstaring DATE
FILE NOW!! FEE IS $150.00 ... _ 9. flsction Campaign Financing  $5.00 Mayge
After May 1, 2005 Fee Wili 8e $550.00 Trust Fund Contibution. [J  Added to Fees

Make Chack Payable to Eforida Department of State
10, ) OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 1 Dofete e ’ [ change ] Additlon
NAML HUCKEBA, EDGAR R NAME YT 6
STREET ADDRLSS | 32639 RANCH RD _ STREET ADDAESS 4;}% ’g’%_‘%é%ggﬁwi 1571, 00
oTv-st-7p  |EUSTIS FL 82636 CITY-51-70 SRR Fre .
TMiLE VP T Clowste ~ J e [ Change [ Addition
NAME HUCKEBA, FLOYD K NAME
STALLT ADDRESS | 3649 STRATFORD CT B : STREET ADDRESS
oTY-5T-2P | GRAND ISLAND FL 32735 SR oresiooe
L ST - " o 7 Detete IIF ) ﬁ thange [ Adattion
NAME HUCKEBA, LINDA G NAME
STREET ADORESS | 32639 RANCH RD STREET ADORESS
orvstze LEUSTIS EL 32638 CITy-81- 2
T - ' ) oeets B Tme ) 1 ohange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST- 2P CIrY. §T-2¢
HILE - - Tlpeiee  § change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CI1Y-S7-2P
e - ' Clodste Wi _ D3 onange [ i
MAME NAME
STALET ADDRESS STREET ADDRLSS
Ciry-51.7p GHY Si P

12. | hereby certitlz that the information s_u?:ul?liéd_ with this ﬁling doas not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
Indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac address, with all ofler like ggnpowerad.

SIGNATURE: &2724 A SY305

SIGNAJURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Dayima Phona 4




