2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P03000094228

1. Entity Name

FLAXEN DESIGN COMPANY, INC.

Secretary of State

01-26-2005 90021 040 ***158.75

Principal Place of Business Mailing Address
807 WHNTUNAE 807 WEHNICN AVE
LEEH RG AL 34748 LEESBAG A 34748

20006648

2. Principal Place of Business

h S Shreot

Suite, Apt. #, stc,

3. Maliling Address

103

Suite, Apt. #, atc.

Sauth 5% Streetk

RO A

. . 01192065 Chg-P CR2E034 (10703
Suile Suike. 269 ’
City & State City & State 4. FEI Number Applied For
\QU(Q Ek— \_Q@ bb()(q F L. 04-3772512 Not Applicable
Zip Country Zip 1 Country N ) o $8.75 acdtiona
8. Certificate of Status Desired
3)'17"1? UbA 3\.‘7’-[ L UqSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent = e
T T T Name
COX, AMY E
807 WASHINGTON AVE. Streat Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code

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

the obligations of registerpd ager}.
T

’
SIGNATURE JA N Lq o 5
Signatura4fped or e hame of regiteved agort ana Lt if applicable (NOTE: Reegisiorad Agent aignature requitad when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ peete TINE ) Change [ Addition
NAME COX, AMY E NAME

STREET ADORESS [ BOT WASHINGTON AVE. STREET ADDRESS

QTY-81-ZP LEESBURG, FL 34748 CITY-§1- 2P

nhe O3 petets nE [ change {1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CHTY-S1-ZiP

TRE - - ™ O Delgte me CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QTY-S1- 2P CITY-ST- 21

nmne 3 Detete TINE O cnange [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

ory-s1-3P CIY-$1-2iP

TE 1 betete TINE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDHESS

CITY-S1-7P CITY-ST-29

e 1 Delete TnE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-SI-ZIP

12. t hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the inforrnation
indicated on this raport or supplermental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment with an addres:

SIGNATURE: WA

q

jth all other like empowered.,

JAn 24 05

JYPED INTED NAME OF BiQNINQ OFFICER Off IRECTOR

Dayiime Phona #




