, FILED
2005 FOR PROFIT CORPORATION Aug 29,2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P04000084405 08-29-2005 90142 027 ***150.00
1. Entity Name
FOREDESIGN, INC.
Principal Place of Business Mailing Address 5 :
10215 WOODFORD BRIDGE ST 10215 WOODFORD BRIDGE ST :
TAMPA, FL 33626 TAMPA, FL 33626 00838?4
T ;e T UEERR AU AR IR
13‘.12$ Wursfer OAd 00, (13225 wursste By OR-

Suite, Apl, #, etc. Suite, Apt. #, alc. 05162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
CLEoOT | FL—/ CLelHont | FL 37-1490577 " | [Nat Applicable

iﬁ_( vt —% Zép <71 —1 Czuary(..k, . 5._Centificale.of Status Desired ) gg;;&asﬁ:ima‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AHRENS, SHARON J
10215 WOODFORD BRIDGE ST Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33626

City FL ! Zip Code

B. 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 tamiliar with, and accept
the obligations of registered agent,

SIGNATUHEX g m\% aﬁ/\lMAa IX 8‘,0%;-{] Dg

naiu e, typed or printed name of leg‘lilmd agent ana tila if applicabla, (NOTE: Ragistered Apant signaiure requred whan reinstaiing)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIE P 3 pelete TIME [ Change ] Additien
NAME AHRENS, SHARON J NAME
STREET ABDRESS | 10215 WOODFCRD BRIDGE ST STREET ADDRESS
ciry-s1-21P TAMPA, FL 33626 CITY-ST-ZP
TME 1 Detete TME [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’ T
CITY-51-2p CITY-ST-2P
TIMLE [ delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-S1-2IP
TILE 3 Delee TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TTLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TME O Deletz TE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§7-2P CITY-S1-2P

12. | hereby certify that the infermation supptied with this filing does not quality for the exemplion stated in Section 113.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustes empowered 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREE(QW QN . Clreua X?I:L loS ‘3 V34-LtT1S

“ SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Nate Dawms Phone #




