2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 08, 2006 8:00 am
DOCUMENT # P94000007143 ’
v Enty Name Secretary of State
DESIGNWORKS CREATIVE PARTNERSHIP, INC. 02.08.2006 90015 004 ***150.00
Principal Place of Business Mailing Address
250 ROYAL COURT 250 ROYAL COURT ‘
DELRAY BEACH, FL 33444 S DELRAY BEACH, FL 33444  US PUY1LYY7
R T AR O O
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0464737 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ ?ggfq Addional
6. Name and Address of Current Reglstsred Agent- — - 7. Namo and Address of New Registered Agent
Name
HEFNER, STEVEN M | HeSnee Siveden YA
250 ROYAL COURT?2 Strest Address . Box Number is Not Acceptable)
DELRAY BEACH, FL 33444 —5——§M—Q—a o ot Couwedy
Ci Zip Cod
NDelw  Beach FL | 328uy

8. The above named entity submits this staternent 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. :

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Ragisiered Agant signaturs required when retnstating) DATE
___FILE NOWNI_FEE IS $150.00__ | 9 BloctionCampaign Financing __ $5.00 My Be ] e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees

10. ! OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 etete TIRLE O cCrange [ Addition
NAME HEFNER, STEVEN M NAME
STREET ADDRESS | 250 ROYAL COURT STREET ADDRESS
CIyY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
me 7 elete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2P CITY-5T-2IP
TME [ Delete e O change [ Addition
NAME NAME
STHEET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 7 pelete TME . OcChange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-20
TmE _ [T Detete TME O Change [ Addition
NAME NAME
 STREET ADDAESS STREET ADBRESS
+CITY-ST-2P - - CITY-ST-ZP . : *
TME : ) L . [ Detete - f ™me ’ ) _— O Change [ Addition
NAME  ~ - . ‘ : NAME
STREET ADDRESS . STREET ADDRESS , | .
CrTY-5T-2P - ' ) CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is frue 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 tiistee to exacute 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 attachmentith an address #ith all cther like empowered.

Stal

-y 2I12-L €SS

OR PRINTED NAME OF SKINING OFFRCER OR DIRECTOR Catg Daytime Phone #

SIGNATURE:




