2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # PO1000059546

1. Erlty Name

H & E DESIGN, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Principat Place of Businass

4515 LEXINGTON AVE.
JACKSONVILLE Ft 32210

tailing Address

4515 LEXINGTON AVE.
JACKSONVILLE FL 32210

I

l

[l

i

2. Praagal Place of Busmess 3, Maiing Address M |m||' Ii i“i
Sude, Apt, #, et Suite. Apt #, eic. MOORE CRPENS4 {1 1!03}
City & State Ciy & State 4. FES Numbes o Appfied For
59’??26 1793 7 Not Applicable
Zp Countey 20 Countey 5, Certficate of Status Desired O $8 75 Additonal
- - f‘ee quunred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYKERT, ELLEN S - = - —
4515 LEXINGTON AVE- Strest Address {P.O. Box MNumber is Mot Acceptable)
JACKSONVILLE FL 32210 TS T T -
ey T ’ FL I Zv Coge

B. The above named enlity subrmus this statement for the purpose of changing s registered cffice or registered agent, or bath, in the State of Flonda. tam famnhar with, and accept
the obhigations of registered agent.

SKGNATURE

Signaiure, fyped oF Prmed name of regsitred agent and slle f apghoabie {HOTE Repsieed AGen! signaters renuired when renslaing) DATE

$5.00 May Be
Added o Fees

FILE NOWi!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabile to Florida Department of State -

8. Election Campalgn Finarcing
Trust Fund Contribngion,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I
ML D O oetete THlE [ Change 1 Addition
NAME RYKERT, ELLEN S NARIE

SIREET ADGRISS | 4515 LEXINGTON AVE, SIREET ADDRESS

eIy -§T- 2P JACKSONVILLE Fi. 32210 oY -ST- I

TrLE 1 oetee mILE O Change [ Addtion
NAME NAME _
STREET ACDRESS STREEY ASCRESS ?Q' iﬂg 1595

oY ST TP oI 57 2P 3/01 /04-50080-007 150,00

ME 1 Detete it [Jthange [ AddRion
NAME HAME

STREET ADDAESS SIREET ADDRESS

CiTY-ST-TP LY -57- 29

NE 7 peiete THLE [ Changs  [J Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITy-S7-2P Y -ST- 2P

TTLE ] Detste TiILE [3 Change [T Asdition
NAME MAME

SYREET ADURESS STREET ADORESS

LITY-ST-2P CITY-57-2P

ME {1 Detete TLE, [Ochange O Addiion
HANME NALEE

STREET ADDRESS SIREET ADDRESS

CATY-57-2P oITY-57. 2P

12, | hereby certily that the infarmation supplisd with this filing does not qualify for the exemption stated In Section 112.07(3)(E), Florida Statutes. | further certify that :ﬁe information
indicaled on this repont of supplemental report is rue and accurale and hal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation Or the receliver or rusiee smpowered 10 esscuts this report as required by Chapter 607, Forida Statutes, and that my name appears in Biock 10 or Block 1111

changed. or on an attachmant with an adaress, with ali other ke empoware Go o —
ARG o
Frate T

SIGNATURE: 5,5/%\/ A ;Ao bl K2e¥

CHAMNATIEE AND TVPED OR PRINTED MAME APCICRINGATEICER O IRECTOAR Mautrne Phanm 4




