2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M13217

1. Entity Name

HOME DESIGNER-BUILDER, INC.

Principal Place of Business Mailing Address

2632 HOLLYWOOD BLVD
SUITE 303 SUITE 303
HOLEYWQOD FL 33020

2632 HOLLYWOOQOD BLVD
HOLLYWQOD FL 33020

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90294 047 ***150.00

[l

2. Principal Place of Business 3. Mailing Address ”I' MI\III “ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State : City & State 4, FEI Number Applied For
59-2533801 Mot Applicable
Zie Country zp Country 5. Certificate of Status Desired ] ?ese'g?q Sf;:ici'tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THARTIGAN, JOE™ ~ 7~
2632 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020

S T

Name

P RS i b S e

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

/24 /64

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe coligations of registered agese, :
) /c"[él g T — MG%W?/C&
SIGNATURE A%ﬂ/

GATE

Engiature. typed or printed name o(re%slered agent and itle if apphcable (NOTE: Registered Agerx signature requiredt when remstanng)
e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] 1 pelete TALE [ change [ Addifion

NAME HARTIGAN, JOE NAME

STREET ADDRESS | 2632 HOLLYWOOD BLVD. STREET ADDRESS

CIrY-ST-21P HOLLYWOOD FL 33020 CiTY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE [ celete TME (3 Change [ addition
s _ b e e - NAME N T

STREET ADDRESS STREET ADBRESS

CiTY-5T-2IP CITY-5T-2IP

THLE [ Detete TITLE [ Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-70P § orvesrze

TIME [J petete I e [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-7P

THLE {7 Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4/34/o%/

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phane #




