2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

, Feb 20, 2004 08:00 AM
DOCUMENT # P25875 S £S

1. Eatity Mame ecretary 0 tate

DESIGN HORIZONS INTERNATIONAL, INC.

Principal Place of Business Mailing address

520 W ERIE STE 230 520 W ERIE STE 230

CHICAGO IL 60810 CHICAGO L 60610

2. Pnncigal Place of Business 3 Maiizng Aﬂﬁ}ess * B l I"“ || mlmﬂmm l[g m m mu m l[l“ l[lum u ,"l

Suite, Apt. #, etc. Sute, Apt. #, etc . MOORE CR2ZE034 {1 1/03)
Ty & State Ciy & Biate 4. FEI Mumper " “TAppied For
o _ X o 36'35951_04 Net Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 P}ddlﬁonal
o o - Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
Name
-{EOE TPI_E? Eyg ig-?ggé‘f" CORPORATION SYSTEM INC. Street Address {P.C. Box Numbér is Not Accépiabie}
SUITE 105 - e e
TALLAHASSEE FL 32301 )
City FL Zip Code

8. The abuve named enlity submits thi.s stétemem for;he purpc.se of éhanélng Eté}edistered officé aor lreglstered ageﬁl, ar bor.h..in the State of‘ Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . mmes e = o . - " i ) . o

Spnature, tvpodt oF printed name of ragisiered agaot ant tille if apphoable {NOTE Registered Agent Sionatura reguired when reinsfating) DATE
" P st .. L "A‘"“' . K
FILE NOW!! FEE ll_-‘; $150.00 . 9. Election Campeign Financing $5.00 may Be
After May 1, 2004 Fee will be $55D.00 e Trust Fund Contributicn. | Added to Fees

Make Check Payable fo Florida Departinent of State

10 GFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,

e PD 7 Delete THLE [0 ohange [ Addition

NAME MILLLER, CARL HAME "

STREET ADBRESS | 1520 KENSINGTON ROAD STREET ACDRESS . ,?EEUQUUDBHE@B -

CITY-ST-2IP OAK BROOK IL o L CITY-S1-7iP ) QL.’" r_.}l‘ 84_801315“[]21 15&; UO L

THLE cDh 7 Delete Hiits [ thange 3 Addiion

HAME KENT, JORIE BUTLER NAME

STEEET ADDAESS | 1520 KENSINGTON ROAD SYRCEY ADDRESS

GiTY -5T-21F OAK BROCK L S _ __§ cmrstae o ‘ . .

e T O vetete § e D change £ Addition

HAME SHOBER, JORIE BUTLER NAME

STREETADDRESS | 1520 KENSINGTON ROAD STREET ADDRESS

CITY.ST- 2P OAK BROOK IL ] CITY-§T-2F

TEE 8§ 7 Csiete e ’ O Change [ Addition

NAME SWEENEY, KEVIN J NAME

STREET A0DRESS | 1520 KENSINGTON RCAD STREET ADDRESS

urv-s1.28 |OAK BROCK IL CITY-51-21F )

g 5 O Delete [JChenge [ Addilica

NAME COCKE, NORMA (ASST.) NAME

sTRecT ADDRESS | 1520 KENSINGTON ROAD STREET ADBRESS

cnv-sroze JOAK BROODK L B __§ cmvstze o

LE 1 Detete YiLe 1 Change [ Aditition

NAME NAME

SYREEY ADDRESS STREET ADDRESS

CITY-ST-ZiP . e L L CITY-ST-2|P _

12. | hereby certify that the information supplied with this fiting does nat gualify for the exemption stated in Section 1 19,0?}3){‘1}. Floricia Statutes. | furlher cettify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;, tha} | am an officar or director
of the corporation of the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutgs, and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attashment with an eddrass, with all other like empowered.

SIGNATURE: Cﬁ-«» Ao fA LT e A METFE—. m.o6.ob  T22.23+P00]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiime Fhane §




