2005 FOR PROFIT CORPORATION FILED
ANNUAL BE_PORT (AR) ~May 16, 2005 08:00 AM

DOCUMENT 4 # Luoozs Secretary of State
STEVE HENRY DESIGN, INC.
Principal Place of Business-__ __ _ iMaiﬁng Addrass
920 E BUSCH BLVD 920 £ BUSCH BLVD ’
2. Principal Place of Busiagss ) 3. Mailing Address
Suite, Apt #, etlc, . o Suite, Apt #, ¢lc ] i - 1t MOORE CR2EO34 (10/04)
City & State T 7 - Ciy & State ) i 4. FEf Number Apphed For
] ) 7 ) 53-3032059 1Mot Applicable
Zo Couriry . Zo Courlry 5. Certificale of Status Desited O $8.75 Addional
P Fee Flequtred
6, Narﬁmﬂ Addrvess of Current Registerad Agent 7. Name and Address of New Registerad Agent
e B Name - ™ *
EESJEYB’USSCH EBLVD Street Address (PO Box Numper is Not Acceptable)
TAMPA FL. 33612 -
L.
City ‘ o FL Zip Coda

8. The above named enlity submits this st et for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. 1am familiar with and accept

the cbliganons of
SONATURE s | /2805
St g0 wERE O pINTOE Narhe of rscr‘\' NP RO (VRN DLTn WA ed A3 3 33Uk rETLrRd wrhen [eins anrg) B j T an #
P SC LT AR 4 - - - B
FILE NOW._.. FEE 35_3 $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Cortibulon T1  Added to Fees

Make Chack Payable to Flotida Department of State
10, i CFFCERS AND DIRECTORS i 1. ADDITIONS?CHANGES TO OFFICERS AND Dm&'crons IN711

1 P T L beee T ) 7} Chamge i:]AGdz!;on
HEME HENRY, STEVE o 0
CARik RS, 1920 E BUSCH BLVD ) ST R Ly
ui TR [ TAMPA FL 33612 - T ) TI¥ T A

is E T CDoeels n - []change ] Addition
RAKE Bt GG u., *’J"’ﬁ

EREH B0 CTRE T AR 22 05716 "85"’85531“812 150, 00
oy sf e (] PR A
i B T T berele 5 [ change [ Addiion
LAk Kb
LIRTE AU o JTRE ALY
Cite st Qe Al s
i ' T [ gl s ' [ change T3 Adsition
Sk kA

(R0 AL 5 Tier D ARty

LSRR 1 RN BT
ot o B O petete e O change [ Addition
KA A

S E g ALESY L Ten TAlpRLL

Sheeah AT

el o o Dogee v ) Clchange [ acdibion
wan HEU

Sh e AR by - LT S TR

a2 ST

12, ) he;eby certity that the infernation sipplied With this fiing does n6t qualify for the exemption statad in Section 73 SO, Forida Stalutes. | further certify that the information
ndiicated on thig report or supplemental report is trug andhacstatesandginat mu signature shall have the same legat effect as if made under cath, that | am an officer or direcior
of the carporation b the receiver o TUsios o _ F . @ reguired oy Chapter €07, Flonda Statutes, and that my name appears in Blosk 10 or Block 11 if

changed, ar on an attach an add
e 128 fs5 sy grsro

SIGNATURE: X
SEATRE ANCNIYPED O ¢ FRINNED NAME OF SIGMNG DFFICER DA DIRECTOR T3 s4are Prons 4




