2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARN)_‘
DOCUMENT # P01000059546

1. Entity Name
H & E DESIGN, INC. ~

-

Principal Place of Business

4515 LEXINGTON AVE.
JACKSONVILLE FL 32210

" Mailing Address

" 4515 LEXINGTON AVE.
JACKSONVILLE FL 32210

) FILED
Mar 21, 2005 08:00 AM
Secretary of State

2. Principal Place of Business___ 3. Mailing Addrass

Suite, Apt. #, etc

|

[l

Il

Ji

il

Suite, Apt #, slc - 1st MOORE CR2E034 (10/04)
City & State . City & Siate ) 4. FE! Number Applied For
59-3926193 Not Applicable
" ———— — = T .
Zin Couniry Zip Cauntry 5. Cerfificate of Status Desied ~ []  99-79 Additional
Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) S ) | Name - ;

RYKERT, ELLEN S
4515 LEXINGTON AVE.
JACKSONVILLE FL. 32210

Street Addrass (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Flarida. ! am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and tilke ¥ apolicabile

NOTE éﬁg-stél’e& Aget signatus raquirad when rinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

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

10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN {1

1iLE D L1 Detete une [Jchange [ Addition
NAML RYKERT, ELLEN 5 NAME .

SIREET ADDRESS | 4515 LEXINGTON AVE. STREET ADORESS (2 ,g?g%ggg%%]%%}_ 018 150 -
ony-st-zp [ JACKSONVILLE FL 32210 CIFY-57- 7P SR L RATLR L i

e ) S O Delete TLE 3 change [ Addition
HAME NAME

STREET ADDRESS i SIREET ADDRESS

CITY-ST- 2P QIrv-§T- itp

e - o T Doses § me CJchange [ Addition
NAME NAME

STREET ADDRESS — SIREET ADDRESS

Cy-s1-27 oy 5i-21p

TITLE ' - T Doaee e Jcaenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- $1-21P CHy-S1- 2P

e - o ] Delele e Clchange [ Addilion:
NAME NAME

STREET ADDRESS STRELT ADDRESS

CY-st-2p CIY-S1- EF

fiick ) - O oelete unt [T change [ Addition
NAME NAME

STRELT ADDRESS ' STREE] ADDRESS

oy 5T. 2P ClHY-ST- 29

12. | hereby ceriim that the information supplied with this filin g does not qualify for the exemplicn stated in Section 119 07(3)(N, Flarida Statuies. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

Yert  BJ1plos” Bs-348-324,

indicated on this report or supplemantal report is frue an

of the corporation or the receiver or rustee empowered 1o execute this report as req

changed, or on an attachment with an address, with all otye empowered

SIGNATURE:

P é///w"é, Ky

SIGNATURE AND TYPED GR PRI

E OF SIGNNG OFFICER OR DIRECTOR

‘v a ¥

‘I’ L _:1” Dard

Daitme Phong 4




