05/02/2002 14:48 FAX

FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000090430 AT 05-11-2005 90125 034 ***150.00

1. Enllly N2me

DESIGNING EVENTS, INC.

Principal P1ace of Business Mailing Addros3 0051567

1901 VISTA LAKES DR 1901 VISTA LAKES DR

ORANGE PARK, FL 32003 CRANGE PARK, FL 32003 o
Mo
R R L O
Suite. Aot 8. exc, Sule, Apt. &, etc. 05022005  Chg-P CR2EO34 (10/03)
City & S@ale City & Stais 4, FEI Nurriver Appliad For
a0~ | 4059 iy Not Applicabie
zZp Couny Ze Coundty 5. Contficate of Satus Desios [ f&zmﬂﬁ""“
8§, Ngma and Addmss of Curreni Registercd Agent 7. Namo and Addrens of New Reglstored Agent
£ = T 'Neme — 7 ToT T -
HUNCZAK, AMANDA
1801 VISTA LAKES DR Sireat Address [P.O. Box Number le Nat Accepisbla)
QRANGE PARK, FL 32003
Ciry FL ] Zip Cade
8. T™ho pbove namad ﬂnnty submits this statement ior 1he purpass of chenging its registerad ofiice of registered agant, 07 both. in ha Siate of Flaride. | am famiGar with, and accapt
he obligations of qu:.laed agant.
SIGNATURE o
o mwfhumwmdmmﬂ&lw THOTE: Nagluwred Agen| $10naUre: raouired when relneieling) DATE
FILE NOWIl! FEE 1S $150.00 #. Elocon Campeign Financing $5.00 ey Be In eccordanca with 5. 607.193(2)(h). F.5., the
Due by Septambaer 7, 2005 Trust fmd Contribution. 0 Addodto Facs corporation did not receive tha prior .
10. 1 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11
me P O Oetere TITLE Cicrane [ Addiion
hangg HUNGZAK, AMANDA NAME
STRET a00RESS | 1901 VISTA LAKES DR STREET ADORESS
ory-§1-1P ORANGE PARK, FL 32003 Y- 51-2F
me 0 ogete E D Ctange [ Asdiion
NAME NAME
§TREET ADORESS STOEET ACONESS
arr-$t.ge Cy-51-2
e [ Dete ME Ocrenm [ Addition
R MAME
STAEET ADORESS STREET ADCRESS
vy ST 00 Ty 51-29
me O Damte Ik Ctunpm ] Addillon
WAME A
STREET ADORESS STREET AUORESS
tiry-$1-40 cTy-S1-ap
e 3 Osiote g O Carg O adeition
MAME iz
S1KEE) ADDRESS STREET ADCRESS
cmy-51-20 cav-sT.4e
e CJ oexee Tilg Ocrane [ mciion
WAME Nang
STREET ADDRESS STREEY ADORESS
ory.S1-0p LTv-sT-71F
12,1 hcrchy cen thal the informetion Suppied wih this filng does not auslity lor the examgion atsted in Section 11907‘3)(‘] Floricla Saiwutas. I furthar carlify that the hrormuuun
ingicaled repon or supplemonial report la rue accurate and thal my cignanxe shnl hava the ﬁ loct a3 @ made under oath: that | am an officer o¢ dire:
of the corpombn of tha or irusiee smpowerad o axsculs this report 83 requirad by Chapler 607 Floridd S1iules; ang thst my name eppears in Block 10 or Block 11 it
chamged. or on an aitat| with 8n address, wilhyell ciher likg
N - K
SIGNATURE: G Jon ol _A»mwdo\ Hunezals Snjos 90 ;)WB'Mj/
SIGNA mmwwmwmwrm-nmmumm Dew L 1 Deptsre Plasia §




