R FILED
2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000054685 02-26-2004 90025 021 ***158.75
1. Entily Name
FLORIDA HOME ENTERTAINMENT DESIGN, INC,
Principal Place of Business Mailing Address
A2 S-TAMIAMETRAL PO Bood 3E67YTT  24perS—TAMAMETRAC FO BBX 362477 94020532
&2 1= .
BONITA SPRINGS, FL 3#t34 US BONITA SPRINGS, FL 34434 US '
= 2k O O GRERR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appted For
¢ 65-0619832 Not Applicable
o ) Country 57 ap Country 5. Centificate of Status Desired b\ g‘g';,esq l';‘ig:c:ﬁma'
-~ B-Name and Address of Current Registered Agent- - - S 7. Name and Address of New Registered Agont - e [
Name
BODLEY, ERIC

242015 FAMBIMHFRAIL G 25/ OO il el d+1 | Sueet Address (P.O. Box Number is Not Acceptable)
SHe—p-

BONITA SPRINGS, FL 34434 34/33"

City FL l Zip Code

- BN S oy . pfarfd

SIGNATURE :

- Sigraﬁ. Mednameofragisteffagem‘ndtinedaopl;cable. ~— {NOTE: Registered Agent signature required when reinstating) ~ « DATE - B

. FILE NOWII! FEE IS $150.00 9, Election Campaign ﬁnancing 1 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees B

L N ' ' : - +

10, OFFICERS AND DIRECTORS . 4 1. . ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTCRS IN 11
e VD : Fkl)elele MLE (I Change [ Addition
NAME KENNEDY, KEITH NAME
STREET ADDRESS | BBO0 SPRINGWOOD CT STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-57-ZiP
TITLE PSTD ) [ pelete TALE (3 change  [] Additin
NAME BODLEY, ERIC NAME ‘
STREET AODAESS | 9251 CEDAR CREEK DR STREET ADDRESS
CITY-51-21P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TILE [ Delete TITNE {) Change [T Addition
NAME oo - . - R . Y S . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME . O oelete me [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TTLE [T pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-21P - : LT CITY-ST- 2P . ) 7 -
e . ] O oelete TIME [ Change [T Addition
N ; . L. ' B .«L.u'r'_.“‘ " NAME : :
smeerapvRess | 0 T Co T et TR GTREET ADDRESS \
CITY-ST-2P - A e ! - e W CITY-ST-28- B - EEEEEIE I

12., | heraby certity that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. | 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 1o executa 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 atlachment with ddress, with all other like empowered.

SIGNATURE: EN(C S. BoAcry Lzﬁf 235.9¢§-373%

MB\OF SIGNING QOFFICER OR DIRECTOR Date Daytims Phone #




