J;

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # P04000119074 Secretary of State
1. Entity Name
HOME DESIGN SYSTEMS, INC. 02-07-2005 90079 028 **150.00
Principal Place of Business Mailing Address
233 HAMON AVENUE 233 HAMON AVENUE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
TS S RO LA AN E A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
3 é - “)'55 c, 27 2, Not Appticable
i Country Zp Country 5. Centificate of Status Desired || gﬁaﬂ‘gesqa?:émm'
5. Name and Address of Current Registered Agent . 7. Name and Address ot New Reglstered Agant
Nam A~ -~
WILLIAMSON, A. WAYNE We [fon ¥ Wi l{amsen, LLC

1020 SOUTH FERDON BLVD. s"f@#‘ﬁreﬁ(p v chuT_lﬁ{lis N?Y_‘ﬁee:f:f\pﬁbg)ﬂ ! 8((/ ({

CRESTVIEW, FL 32536
(restyiew, FL 32536

City 4 FL | Zip Code

8. The above narmned entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations ofW. 0 f i
SIGNATURE / e ( %M 2/2"0 6-

. typod or pmyﬂemeot regstened agent and 1tk it Apphcable (NOTE: Regisiared Agent sy toquwed when rei DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [ Change [ Addition
NAME DUTY, WILLIAM B JR. NAME
STREET ADDRESS | 233 HAMOCN AVENUE STREET ADDRESS
CITy-$T-2IP SANTA ROSA BEACH, FL 32459 CITY-51-2IF
TITLE ST [ Delete TMLE . O change  [J Addition
NAME DUTY, FLORENCE MARIE . NAME
STREET ADDRESS | 233 HAMON AVENUE STREET ADDRESS
LY. 57-7P SANTA ROSA BEACH, Fl. 32459 CITY-57-2P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st:mp |- —- - - § cy-sr-zp
TIME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2iP
TIE - ' [ oetete TME Ol Charge (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 7P ) CITY-ST-ZP
TTLE o - [ petete TILE Ochange [ Addition
NAME ; NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P : cify-ST-2p

12 hérep}fcé&jlzithpl_ir}é irformation sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}), Florida Statutes. | further certify that the infarmation
indicdted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or. director
of the corporation or the receiver o truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachmept with an addre-ss, wilh‘ att other like fempowered. CEU— ‘7“
SIGNATURE{_A LSULX Bt g, Wikam B Py I 0z/@fos 850 399047

mmsmmonmmmwﬁmf&tnmonmcm Daytime Prone ¢

v




