2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000139678

1. Entity Name
DESIGN HOUSE RESIDENTIAL DESIGN SERVICES, INC.

Principal Place of Business

24719 FLEISCHMAN ROAD
TALLAHASSEE, FL 32308

Malling Address

2418 FLEISCHMAN ROAD
TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sts:p 09, 2004 8:00 am
ecretary of State

09-09-2004 90010 017 ***550.00

are ey

(LI EEE TN

INIE BN

09072004 Chg-P CH2EQ034 {10/03)
City & State City & State 4, FEI Number Applied For
G- 1462015 Not Applcabie
Zip Country Zip Country M ) $8.75 Additional
8. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRISON, THOMAS M -

2419 FLEISCHMAN RQAD
TALLAHASSEE, FL 32308

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
| typed of pHinted name of mgiatered agont and tiia § appicabis. (NGTE: Registared Agent signatura required when sainstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Tsust Fung Contribution. Added to Fees
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o 7 cetee TMLE [Jchange [ Addition
NAME HARRISON, THOMAS M HAME
STREET ADDAESS | 2419 FLEISCHMAN ROAD STREET ADDAESS
CIFY-ST-7P TALLAHASSEE, FL 32308 Ciry-ST-2P
WILE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TALE 7 Detete WITLE [ Change  EJ Adoition
KAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P Cry-sT-2P |
FILE 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST- 2P
TIFLE 3 detes e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-St-2P
THLE £ Delete TALE CIchange [ Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-51-2F CITY=5T-27P

12. 1 hereby certify that the information supplied with this filigh does not qualify for the exemption stated in Section 1 19.0’?53)“), Florida Stalutes. | further ceriify that the Information
d accurate and that my signature shall have the same legal &
of the corporation or the receiver or frustes empowergt to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this report or supplemental report is true g

changed, or on an attachme y/ with an address, withya!l other like empowered.

Tect as if made under oath; that | am an officer or director




