2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # H59626 . May 02, 2005 08:00 AM
1. Ently Name Secretary of State
IMAGE HOUSE DESIGNS, INC.
Principal Place of Businass — ' T@Z[?iﬁng Address
2516 SW 22 PLACE = 2516 SW 22 PLACE |
CAPECORAL FL 333914 QAPE CORAL FL 33914
R 1 MO
Suite, Apt #, elg, e o " Suite, Apt. #, etc. : 1st MOORE CR2E034 (10!04)
City & State ' = — City & State 4, FEI Number ' Agplied Far
59-2543151 Not'ApplicabJe
Zip Country zp Country 5. Certificate of Status Desired [ feae';i‘j‘i?:;ﬁ"“a‘
6. Name ang Address of Cuitent Reglstered Agent j ] 7. Name arid Address of New Registered Agent
— bl - — Y- —
g?&[}c[:%gg &V}\{(E DR Street Address (P.O. Box Number is Nat Acceptable) N
POMPANO BEACH FL 33073 — ~
City ’ FL Zip Code

8. The above named entity Submits this statement for the pumpese of changlhd its registered ofiice or registered agent, ar both, in the State of Florida. 1 am farniar with, and accept
the obligations of registered agent. - :

SIGNATURE =

Sighature, typad of printed nerha of ragictorad agant and iifa if sppiicabls {NOITE Registerad Agart signature raqured when einstating] . ) DATE

FILE NOW!I FEE IS $150.00 ‘
After May 1, 2005 Feo Will Be $566.60
Maks Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T GFFICERS AND DIRECTORS T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i p o ’ T 7 Delete I T1change  [] Addition
NAME HARDIN, DON W, NAME

SIRCET ADDRESS | 3744 COCO | AKE DRIVE STREFT ADDRESS

CIry-ST-7p COCONUT CREEKK FL 33073 Ty -sI-20P

i - CTChange (7 Adit
NAME UU&D%E‘EJIS? Change iticn

TE T Ol oelete |TF‘“F

NAME -

STRELT ADDRLSS SIREET ADDRESS 05/02/05-80056-004 150,00

CITY-ST-2P CITY. ST-2P

T T o = Desete me O3 change [ Addition
NAME NAME

SIRCET ADIDRESS : STREET ATDAESS

CITY- 51-2P GiTe-s1-2p

WL T - 7 Detdte unE o [ Change [ Additlon
NAML oA

STAFET ADDRESS STREET ADDRESS

Gy sT-ze Y-St

niLg S . ] Sulels ”1 e ' T Change [ Auiin
NAME NAME

STRFET ADDRESS STRECT ADDRESS

CIY-ST.2F . GITY-S-7P

THLE o 7 Detete LE - D change [ ads
NAME N

SPRCET AQORESS - e , N s sopnrss

GITY. §1-7P oY ST TP

—

12, [ hereby t;ertia!I that the information supplied with this "ﬁﬁng does not qualify for the exemplicn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the iformation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o the receivar o rustes empowered to execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Rlock 11

changed, o7 on an W‘ﬁm all like empowerad.
SIGNATURE: < ~ - 5é :

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNINGOFFILER GR DIRECTOR T Dala Caytite Phone ¥

—— = - e



