o FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

__ANNUAL REPORT = Secretary of State
DOCUMENT # H79201

1. Entily Name .
THE DESIGN EDGE, INC.

Principal Place of Business _ . Mailing Address

2110 HERSCHEL ST~ PO BOX 10264 o
JACKSONVILLE, FL 32204~ US JACKSONVILLE, FL 32247-0264 US

———— [N AR

02172005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEl Number Applied For

59-2580087 Not Apphcable
- : $8.75 additionat
_j._)Certmc_:ie_ cisitus {Deiured O Feo Roquirad

B. Name and Address of Curropt Registorod Agent ‘ -

2300 NATORE VIEW LN WEST ~ 7 DO NOT WRITE
JACKSONVILLE, FL. 32217 lN TH‘S SPACE

8. Tha above némed entity sJ:mits ;his stalemeﬁt for the purpose of changinrg its registered office or reglsterad agent, or both. in the State of Florida, I em famifiar with, and accept
the obligalions of registerad agent.

SIGNATURE - Moo o oo gmmese

T T TP Rl Pt LU ol

Sgrature, rypadwp;‘udn;meu(regislsfe: leemmdlillelfnpp;ic:by'el . - (_NOTE.Reglslered_ﬁﬁelts_igﬂalur?m:}ujieiﬂﬁt\_s[f.ﬁem — _«__r ~ DATE
9, Election Campalgn Financing $5.00 wmay Bo
Aftcr :\'fiaEyNI?vzvgésFIEfalil?li Eg ISOgSO.DD Trust Fund Contribution, O Added to Faes
. = GFFICES AND DIRECTORG — [ — _ -
TiTLE P
NAVE WARD, IRENE B.
STREET ADDRESS | 8805 NATURE VIEW LN WEST ’ LFWrinea 7159
onv-s1-2¢ | JACKSONVILLE,FL 32217 . Q AT AE-RONTE-D14 150.A0
TRLE STP
NAME WARD, IRENE
STREET ADDRESS ; B80S NATURE VIEW LN WEST o B
G512 | JACKSONVILLE, FL 32217 B e — e —
SE
NAME

o e | | poNOT WRITE

o o IN THIS SPACE

STREET ADDRESS
oIy -gT. 2P

TITLE
NAME
STREET ADDRESS
oinY-S1-2ir —_—

L

HANE

STREECT ADGRESS
CITY-ST-.2IP

T S e p——— Y

T

12. | hersby certify that the information supplied with this filing does not quality for the sxemption stated in Segtion 1 19.0?[3)6). Floride Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corperation of the receiver or rusiee empowered 1o execute this report as required by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empoweared.

(1’——8—2005 (904) 381-9900

Ward, President

SIGNATURE AND TYPED OR PRINTED E OF SIGNING QFFIGER OR DIRI

SIGNATURE:

77 T T
W




