2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 10, 2005 8:00 am

DOCUMENT # P01000063977 Secretary of State
. 8-10-2005 90016 009 ***150.00
ST. LUCIE HOME DESIGN PROFESSIONALS, INC. o
Principal Place of Business Mailing Address
3142 OLEANDER AVENUE 3142 OLEANDER AVENUE
SO
2. Principal Place of Business 3. Mailing Address
, Oleander Cve DaH | OlesrderGve
Suite, Apl. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 {5/05)
City & State City & State 4, FEl Number Applied For
. Pievce o = Plevee L 65-1115319 Not Applicable
%"‘{q %2 | Cou\mr)y\qu %qu K Countbg r_:) 5. Certificale of Status Desired O ) Ei';ilﬁfiu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . -Name —_— - - - - —_ = —_——

g?LSZSgFE'ATNESESh}\%EEiUE Street Address (P.C. Box Number is Not Acceptable)
FT PIERCE FL 34982

City FL Zip Code

8. The above named entity
the obligations of rgg

sma of regw:‘femﬂag;m and ttls 1 apphoablie {NOTE Registerad Agent signaluia raquiraa whan remnstaling) DATE

.| 5.807.193(2)(b), F.S., allows tor tha waiver of the $400.00
DUE BY September 7, 2005 . "1 late fee. By checking this box, the corporation certifies it

e 9. Election Campaign Financing $5.00 May Be
" Make Check Payable to Florida Department of. State - | did not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 oeleta THLE {denange [ Adaition
HAME BRISSON, TERRENCE J NAME

SIREET AODRLSS | 3142 OLEANDER AVENUE seaoss | B2\ Olearndea Fve

orvy 5.2 |FT PIERCE FL 34982 CITY-S1- 7P —_

TITLE O Delete L O change [ Aodition
NAME NAME ’

STREET ADORESS STREETADDAESS

CITY-ST-2IP CITY-SI-ZIP

L ] petete fHLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIr?-ST1-ZIP CITY- 31- P

TILE T celete TTLE [Jchange [ Addilion
NAME ) NAME

STREET ADDRESS STRELT ADDRESS

ciry- s1- 2P CITY-S1- 2P

TITLE O delete T O change  [J Adattion
NAME HAME

STAFET ADDRESS SIREET ADDRESS

LHY-Si-2P CITY-ST-2IP

T [ petese THLE [Jchange [ Addition
nE NAME

SIREET ADDRESS | STREET ADDRESS

CHy-SE.2P CITY-51. 2P

12. | heraby certi, nat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on s report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or tryskea empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment wijp-anaddress, withmall other like empowered,

SIGNATURE:

E OF SIGNING OFFICER OR BIRECTOR Cale Daylma Prong 4




