2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056404 Apr 09, 2005 08:00 AM
1. Entty Name Secretary of State
THE BUILDING DESIGN GROUP, INC.
Principal Place of Busihass 7, o ) Mailing Address B
2631 SE B8TH AVENUE » 2631 SE 58TH AVENUE
OCALA FL 34471 QOCALA FL 34471

Suite, Apt # ele ", o Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10!04)

City & State . - City & State 4. FEI Number Applied Far

20-0061736 Not Applicable
Zip Country R 't Country i - $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
5. ila_ma apdji_ﬁlfr_qsio\‘ Current ﬁégléﬁred Agent _ ’ 7. Name and Address of New Registered Agent

Narne

gsc%l'.iu"g é %%%EPEVENJS' E Strest Address (P.C. Box Number is Not Acceptable)
OCALA FL 34471 -

City FL Zip Code

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

P e, ﬁ )LD
SIGNATWREEEE= o )&WAL , 0Ds
printad name of ragastersd agent and e ¥ applceble [NDTE Asgnsiarad Agent signatwe reguited when rensiaing) ¥ patd

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O patete T1{% [C] Change ] Addition
HAML GOULD, JOSEPH P NAME -

- . " UNB0NaSENST

STREET ADDRESS (2631 SE BBTH AVENUE ) STREFT AOMAESS £34/09705-0 .

GIY-STIF | OCALA FL 34471 oirv-st P U403/ 05-30014-008 150,00

L S I Delete 1 e - Clchange  [] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

Y872 SrY-S1-2P

ILE o 7 Delete I {JChange ] Addition
NAME AL

CIRFET ADDRESS STREET ADDRRSS

Gify-S1-2iP CHY-SI- AP

TE ) o T pelete HiLE [ change ] Addilion
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CY-ST-2IP CIFY-5i- 7P

T S N Ooelete  § i [ change [ Addifion
HAME NAME

STATET ADDRESS SIREZT ADDPESS

CITY-§T2p oY-§1- 2P

e - T Delee TITLE [Jchange ] Addiion
RAME NAME

STREET ADDRESS STRCET ADDRESS

CiTY-ST-71P AN

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119 07(3X0), 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 undar cath; that | am an officer or director
of the cerporation or the receiver or tustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ?%—"""—“ Lo 4, 1008 {9;5@&44—3779
SSIGN AT 1 T oz

RE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR DavikmeProne 4




