FILED

2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000140394 04-27-2005 90296 008 ***150.00

1. Entity Name

LRS DESIGNS, INC.

Principal Place of Business Mailing Address T

4020 RICHMOND PARK DR EAST P 0 DRAWER 2759

JACKSONVILLE, FL 32224 GAINESVILLE, FL 32602

s RS v VRGO T
Suita, Apt, #, etc. Suite, Apt, #, etc, 64072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number ) Applied For

s Ja 370-9"/7? Not Applicable
Zp Countey Zp Country 5. Cerfificato of Staus Desied [ 9079 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SALZMAN, ANTHONY J
MOODY & SALZAMAN, P.A. Sireal Address (P.O. Box Number is Not Acceptable)
500 E UNIVERSITY AVE - STE A
GAIENSVILLE, FL 32602-2759

City FL ‘ Zip Cods

8. The above mamed entity submits this statermaent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed ot printed nama ol registered agent and titie if 2oplicabie. INGTE: Registured Agant Signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delgte TLE [ Change [ Axdition
NAME SMITH, LOURDES R NAME
STREEN ADDAESS | 4020 RICHMOND PARK DR EAST STREET ADDRESS
CurY-5T-2IP JACKSONVILLE, FL 32224 ClY-57- 2P
TITLE D 7 Delete JITLE [ cChange ] Acdilion
NAME SMITH, CONSTANCE C ) NAME
SIREET ADDRESS | 4020 RICHMOND PARK DR EAST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32224 CITY-ST-ZP
TITLE {7 Delete TITE O otange [ Addilion
HAME NAME
STRELT ADDRLSS STREET ADDRESS
Cify S0 2P CITY-ST-HP
iLE [ Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-§1-21P
ITLE 3 Detete THTLE O change [T Addition
NAME HAME
STHEE? ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE O Detete TmE [ Change [ Addilion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
ciry-SI-ap CITY-57-7IP

12. | hareby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signatura shall hava the same fegal effect as it made under oalh; that [ am an officer or ditector
ol the corporation or the receiver,or frustee empowarad 10 exacute this re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on ari artachment/with’an address, with all other like eqpowgred.
- <
SIGNATURE! 42505 (04 ) 223990
L ER OR DIRECTOR ' Daze N Bayure Phone # 7




