2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P95000074451 ecretary of State

. EnivMame 04-09-2004 90057 014 ***150.00
&%UAGE DESIGN SYSTEMS OF NORTHEAST FLORIDA,

Principal Place of Business Mailing Address
11180 ST JOHNS IND PKWY N PoBOX16385 3 TmTm o=
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245-6365 -
us us - .
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3335733 Not Applicable
Zi t Zi C i
P Countey P ourtry 5, Certificate of Status Desired O Eg-z;gq lﬁg:;”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name
HAGOOD, JOHN S T i ST e , — :
4496 35TH ST. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. i

SIGNATURE .
Signatura, typed of prinfed name of registered agent and litle if apphcable., (NQTE: Registared Agenl signature requirad when reingtating) DATE
8. Election Campaign Financing $5.00 May B5
Trust Fund Contribution. (] Added to Fees
1 ] 13 UE nt of State .
10. OFFICERS AND DIRECTORS L‘H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME ) O pelete THLE [ Change [ Addition
NAME HAGOOD, JOHN S NAME
STREET ADDRESS | 4496 35TH ST. STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32811 ‘ CITY-57- 2P
TIRE [ Gelete 11113 [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GHTY-ST-2P CIY-ST-2IP
WE 2 Delete ju: [ Crange [ Addition
i ==l == === = mTm et o T AT = = s SeniiTn
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY-ST-27P
TILE ] Desete TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
LE {1 Deete THiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TLE [ Change ] Additior
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accusate and that my signature shali have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with 3!l other like emqpowered.
SIGNATURE: (H/ Y JJmmg %/’AL/ O/‘f Yo7-24S5-77 7o

SIGNATURE AND TYPED OR PRINTED mre OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #
T




