2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H59626

1. Entity Name

IMAGE HOUSE DESIGNS, INC.

COCONUT

Principal Place of Business
3744 COCO LAKE DRIVE

Mailing Address

CREEK FL 33073

3744 COCO LAKE DRIVE
COCCNUT CREEK FL 33073

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91041 035 ***150.00

|

|
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2. Principal Place of Busingss 3. Maling Address 3
2576 SN 27 PokE | 2574 Sid 22 PracE
Suiie, Ap[ #. etE. SU“E, Apf #‘ ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
4. 4?5 Cb.’( }4 L f‘L C éﬁg (_ 6@"41- F Lr 59-2543151 Not Applicable
sz"jae q ‘ q.. C%{i{% 6 épz 9 r 9 CO%Y 5 ‘4 5. Certificate of Status Desired O ?g'g?qﬁfg;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HARDIN, DON'W.
3744 COCO LAKE DR
POMPANO BEACH FL 33073

[ - LT s LT B el

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

S5 )09

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flonda. | am familiar with, and accept

the obligalionsﬁsﬁered ?%/J
SIGNATURE A % AV

Sighature. Iyne’é o p;ﬁed name of registered agent and title if applicable

(NOT{ Registered Age_r'; signature reguiied when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Delete TILE [J Change [ Addition
NAME HARDIN, DON W, NAME

STREET ADBRESS |3744 COCO LAKE DRIVE STREET ADDRESS

CiTY-ST-7IP COCONUT CREEKK FL 33073 CITY-5T-7IP .

TILE 1 Delete TITLE {JcChange  [J Addition

| e NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-21P CITY-51-2P

e 3 Deiete ILE [3 Change [ Addition
NAME i i e e e NaME . e - o ..
STREETADDRESS | } T o STREETADDRESS | -7 -
. CITY-§1-2IP CITY-ST-ZIP

1H O pslete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiTLE [ pelete e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF, - . CITY-S7-ZIP

TMLE ' L . . 11 Delete TMLE, - - [ cChange [ Addition
NAME - . NAME o

STREET ADDRESS R STREET ADDRESS e

CITY-ST-7P ' EITY-S7-2P

changed, or on an attachmentwith Atatidress, with all

SIGNATURE: -~

r tike empowered.

D Pl Py |

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the informaticn
indicated on this report or supplemental repert is true 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 corporation or the receliver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y22 )B4 979 296 431]

SIGNATURE AND TYPED @R ARfRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




