2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # P04000115913 ecretary of State
1. Enity Name " 04-08-2005 90028 008 ***155.00
CHC DESIGNS, INC. -Us- )
Principal Place of Business Mailing Address
118 S LAUBER WAY. | . 118 S LAUBER WAY
TAMPA FL 33609 TAMPA FL 33609 . .
SAME ' A
Suite, Apt. #, atc. - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
42/ 005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g:i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - ’ i Name T e STt
COFER, CHARLENE H SAME ,
118 S LAUBER WAY * Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

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

the obligationsang;itjﬁ agent.”
SIGNATURE 2 P~ A/ /)ﬂj{/—’ 4508

Signature, t}psd o prinled name of rsgisxs:sd ageni ?vﬁ 96 + apphcable (NOTE Registerad Agert signatura raquired when ranstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

I I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : 0 Delete TILE [ change [ Addition
NAME COFER, CHARLENEH NAME
STREET ADDRESS (118 S LAUBER WAY STREET ADDRESS
CITY-S1-21P TAMPA FL 33609 CITY-ST-2IP
TILE 1 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CITY-S1-2IP CITY-ST-7P
TTLE - Y Dalete. — - TITLE, O change ] Additicn -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE O elste TITLE [ change ] Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P - CITY-ST-7IP
TITLE {J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowared to execute this report as required by Chapter 807, Fierida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ()jmﬁwﬁ/ (&hh  Oupls ENE #@/ZM 505"

MATURE-@D TYPED OR PRINTED NAME OF SI?N} OFFICER OR DIRECTOR Cayime Phone #




