. 2005 FOR PROFIT CORPORATION FILED
' * ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000122276 ecretary of State

1. Entiy Name 04-20-2005 90340 050 ***150.00
DESIGNHOUSE OF JACKSONVILLE, INC.

Principal Place of Business Maifing Address
1100 SEAGATE AVE #2890 1100 SEAGATE AVE #2980 ; 50 0
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 a 4 02 ﬂl

T T [ RN
Sule. Apt. #, ete. Suite, Ap‘<ﬁ‘ /L M }: 15t MOORE CR2E034 (10/04)

& State i 5 X er ’ Applied For
g t Ut /454 FZ e S!i)T - By 0 '§. 7‘5 ?_5’3 No:)App!icabla

Countrf Country 5. Cerlifcate of Status Dasied [ 98-79 Additional

Fee Required
G Narne and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent
. B - Name - B
HARVEY, MICHAEL L .
1 122 3RD ST SUITE 3 Suelet Address (P.C. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266
. . City FL Zip Code
8, 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 familiar with, and accept
the obligations of registered agent, L@
SIGNATURE o

Sigratuie, typed or punied nams ot {agrsterad agant and e if apphcable (NOTE: Rogistered Agen signature required when minstating) DATE
Sh .

9. Election Campaign Financing - $5.00 may Bo
Trust Fund Contribution.  [[]  Added to Fees

10. ' {OFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TILE D RGN ﬂDelete TITLE o -t thanga ] Addition
NAME - SMITH, STACY L ** 7 NAME ﬂ'&)\ﬁ-\( L\’: SmiH \ 16

STREET ADDRESS | 1100 SEAGATE AVE #290 sreerapomess | VRS \gT Ave - B0

cav-st.2p  |NEPTUNE BEACH FL: 32266 o5t TS ks e 6¢_L\ £ A2250

TITLE D . O Delete TITLE [] Change  [] Addilion
NAME HAZLETT, DANIELLE L NAME

STREET ADDRESS | 186 3RD AVE S STREET ADDRESS

CITy-S1-2IP JACKSONVILLE BEACH FL 32250 CITY-5T-21P

TITLE D Delete TITLE [ change [ Addition
wavge T | - = - NAME  C . - —————— -
STREET ADDRESS STREET ADDRESS

CIIY-S1-2P CITY-ST-2P

10LE - O pelete TITLE I change [ Addition
HAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-S1-7P CITY-ST- 2P

TITLE O oetete TITiE O change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-§T-2P ' \ CITY-ST-2P

e ' [ pelite LE Jchange [ Addition
NAWE ' NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CUTY-ST- 2P

12. | hereby certify 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 trustee empowered to execute this report as required by Chapter 607, Florida S:atutes‘ ang that my name appears in Block 10 or Block 11if

changed, or on an attag) ith an address, with all other ljkgf emmpowered.
- // as .65/ /989

SIGNATURE:
URE AND TYPED OR PRINTED NAME OESIGNING OFFICER®R DIRECTOR Daytme Phone 4




