2005 FOR PROFIT CORPORATION

s ANNUAL REPORT {(AR) " FILED

DOCUMENT # P02000124431 .
1. Entity Name Jlll 27, 2005 08 .00 AM
DESIGN WERX INC. - Secretal‘y Of State
Principal Place of Business Mailing Address
12301 W COLONIAL DRIVE 12301 W COLONIAL DRIVE
AV AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap!‘. # elc 1st MOORE CR2Eo034 (1 0{(}4)
City & Stale City & State ) 4, FEI Number Applied For
557'0794671 Nol Applicable
Zip Country Zp Countey 5. Certificate of Status Dasired | S';si.gesq lﬁicﬂtlonal
6. Name and Address of Current Registered Agent ST o 7. Name and Address ot New Registered Agent T
| Name
z‘gc? EESSiJV.E%AS‘\!r AR RD. Street Address (P.O Box Number is Not Acceptable) -
QCOEE FL 34761 : e
Crty ' ' FL ' Zip Code

8. The abova named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ebligatons of registered agent.

SIGNATURE . - —
Signatuie, typed of prnted name of regrsibied agent and tite it appteahiv {NOTE Regislerud Agenl signelurs tequred when teinstaling} CATE
] ' N o -
FILE NOW!!l FEE l$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Chetk Payable o Florida Department of State ]
1a. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS TN 117
Lt D [ petete Tt ~ [ Change [ Addition
awe HUGHES, J. DAN NaME JOOHISE74 706
TREST DRSS | 400 E. SILVER STAR RD. STREFT AQORLES 0727/ 05-80004~012 550,00
CHY-SE 7P QCOEE FL 34761 oy 577
Ttk D Olpeste | § e ) [jf:hanga ] Additian
NAME HUGHES, SHERRI HAMF
CIREET ADuRESs (400 E. SILVER STAR RD. STREFT ANIRFSS
Y- ST-qIp CCOEE FL 34781 ) oY -SE- e
ks © Oeete ¥ o Ol change [ Addition
NAME MAME
CIRFIT ANDRESS JHEFT ANDRFSS
1 1Y-51- 21 C\\'r;il—zlr'
it O Datetz i [ Change  [J Addition
NAME NAME
SIRFFT ADDRESS SIHEET ADDRESS
CIY-§1. 2P i UITY-Si- 0
i Cloeste | § e ) Clohange [ Addition
MAME HAME
SURHET ANDHESS HHEE] AUDKESS
CT-SL 4P CIY-SEAF
e 7 Delete it - ' [ Change L] Addition
NAME A
SEREET ADDRESS Skt ADLPESS
CITY Soap THY-51 S

12. | herebhy certdy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Flerida Statutes, 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legail sffect as if made under cath, that | am an officer or director
of the corporaton or the recewver o trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other,like empowered. !

: Mgos 907-GSY: 9IS

D FYPED QR PRINTED NAME OF smmp@mcsﬂ'on DIRECTOR Daviras Phone ¥

SIGNATURE:




