2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # F’9400003341 '1

1. Ertity Nama

COMPUDESIGN, INC.

Principal Place of Business

11929 SUNOWA SPRINGS TRAIL

BRYCEVILLE, FL 32009 "

- Mailing Addrass

11929 SUNOWA SPRINGS TRAIL

BRYCEVILLE, FL 32009

2. Principal Place of Business

3. Mailing Address

Il

Suita, Apt. ¥, etc.

FILED
Feb 24, 2005 08:00 AM
Secretary of State

AR

Suite, Apt #, el 02092005 Chg-P CH2E034 (10/03}
City & Siate N T City & Stale 4, FEl Number Applied For
53-3290402 Not Applicable
Zip Gounty Zp County 5. Corificalo of Staius Desiad (] $0-79 Adeitional
Fee Required
8. Name and Address of Current Heg‘iitarediqent 7. Name and Address of New Registered Agent
T "~ | Nama ’

BARBOUR, GEORGE E
11929 SUNOWA SPRINGS TRAIL
BRYCEVILLE, FL 32009

Street Address (P.O. Box Number is Not Acceptable}

City

FL LZip Coda

8. The abova named entity submiits this statement for tha purpose of changing its regxsleréd dTiice ar reglstered agent. or both, in the State of Florida. | am Jamiliar with, and accept

the abligations of registerad agent.

SIGNATURE

signalure, yped or pinted name of ragigiarpd 38t And lide il applicable

jfEfDTé.‘FEgis’.f:réd Agert signaturs required when relnstating}

FILE NOW!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Centribation,

$5.00 May Be
Added to Fees

10. —7i ~ T OFFICERS AND DIRECTORS 11, ADD]TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE o T O gelete TITLE O thange [ Addition
NAME BARBOUR, GEORGE E NAME

STREETADDRESS | 11929 SUNQOWA SRPINGS TRAIL STREET ADDRESS

CITY-51-2P BRYCEVILLE, FL 32009 _ . CiTY-ST-2P

e D - [ Delete TLE ) 1 Chage [ Addilion
MAME BARBOUR, FAITH J ] HAME

STREET ADDRESS | 11929 SUNOWA SRPINGS TRAIL STREET ADDRFSS

ciry-&1-21p BRYCEVILLE, FL 32009 Ciry- 87-Zi7

e ) T Ol Deele T i Clchange T Addition
NAML NAME - -

STRECT ADORESS STHEET ADORESS . .!UU[}DBUE{EBZ 3 -

oY 7. 2 CITY-57-2P 0224/ 05-80066-018 150,00
TiE ) 3 Delete’ TILE CIchange [ Addition
NANE NAME

STREET ADDAESS STREET ADDHESS

CIvY-§1-20P CITY -ST-7IP

TTLE - - D oeets B e [Jchange ] Addition
NAWE NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

ILE - 7 Delele” e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST- 2P ﬂ CIrY - §T-2IP

12, 1 herelsy cartif that the informatifid] sUpR
indicated on this report or supplenpent
of 1he corporation or the recsive
changed, or en an altachment wi

SIGNATURE:

with Ihis filing does not qualify Tor the exemplion stated in Section 139, 07&33[') Florida Statutes. | further certify that the tnfermation
repart is true and accurate and that my signature shall have the same legal e

tee empowerad 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
ddrass, with all ather like empowered.

s:cwiw;(s AND} TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR

A e x|y

ect as if made under gatk; that | am an officer or director

Date 7 Daytimd Phgro A

e



