FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000105383 E 20 04-16-2004 90091 029 ***158 75

1. Entity Name

DESIGN HR, INC.

Principal Place of Business Mailing Address

100 SECOND AVE S 100 SECOND AVE S 94053536

SUITE 1045 SUITE 7043

ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701 US
T S RV IO R M
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122004 Chg-P : CHéEDGt! (10/03)
City & State City & State 4, FEI Number Applied For
56"& '40 7 33[, Not Applicable
ap Country ap Country 5. Certificale of Status Desired K gg':esqﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - - R -Nameg. = . - - N : -~
BUCHANAN, SCOTT
100 SECCOND AVE S Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1048
ST. PETERSBURG, FL 33701
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped of printad narne of registered agent and tile if applicahie. {NOTE: Ragisterect Agent signature required whaen reinslating) . . .. DATE
- - ’ - ‘ _—
L F.li.E NOWI FEE' 1S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | £l Added to Fees
i 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME — - P {3 Detete TmE © [Dchange [ Addilion
NAME ¢ BUCHANAN, SCOTT NAME
STREET ADDRESS | 100 SECOND AVE S, SUITE 1048 STREET ADDRESS
CITY-sT-2ip ST. PETERSBURG, FL 33701 CITy-5T-2IP
TITLE VP [ Detete e Jchange T Addition
HAME MALONE, JUDITH C NAME
STREET ADDRESS | 100 SECOND AVE S, SUITE 104S STREET ADDRESS
cm-s-zp | ST. PETERSBURG, FL 33704 CITY-§T-7iP '
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
- STREET ADDRESS - : STREET ADDRESS
EITY-ST-2IP CITY-S7-ZP
TITLE ] Delete TIRE [J chenge [ Addition
HAME ' HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP “CITY-ST-ZP
TITLE [ Delete TIME [3 change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 70 : ’ CITY-57-2P )
LTI B R e T [ Delete TILE e AT (] Cha{lgf . |2 Agditicn
HAME- R EEE R - - . - - NAME e e - R -
STREETADDRESS {3, , . - AR e STREET ADDRESS e
chY-ST-2P . | s T ’ [ . CITY-ST-2IP - e I

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutss; and that my name appears in Block 10 or Block 17 if
changed, ¢r on an attachmen! with an address, with all other like empowsred.

SIGNATURE: ,é-'— ﬁ//ﬁ}‘ 927-297 -4 1o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




