2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

TDOCUMENT # P96000033381

1. Entity Name
CONTRACT DESIGN GROUP, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address ‘

12950 58 ST AL 12950 58TH ST N, SUITE ONE

CLEARWATER, FL 34626~ US CLEARWATER, FL 34620-3940-
B 700

33760

AR SR ARG

b0 NT WhlTE

03312005  No Chg-P CH2E034 (10/03)
4. FE) Mumber Apnplied For
59-3371033 _ Mot Applicatle
5. Certificate of Status Desired ~ [] 90~ Additianal

Fee Required

% Hame and Address of Gurrent Registered Agem

HAWTHORNE, LYNNE M.

1265058TH ST SUITE ONE

CLEARWATER, FL 34620-3949.
337 o

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statarmant for the purpese of changingits registered office or registered agert, or both, in the State of Florida, 1 am familiar with, and aceapt

the obtigations of registered agent.

SIGNATURE

Sigaiune, typed & printad ama of ragitterad agert and e if applicatls.

(NOTE. Bagsternd Agert sigrature nequimd wher fovistaing}

DATE

9. Elaction Campatgn Finaneing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2003 Fae will be $550.00

$5.00 May Be
Added 10 Fees

1

. T OFFICERS AND DIRECTORS

P
HAWTHORNE, LYNNE M

15818 REDINGTON DR }
REDINGTON BEACH, FL 33708

TIE

NAME

STREET ADDRESS
GITY-5T-2P

e =
NAME

STREET ADORESS
CITY-ST-2P

TinE

NAME

STREET ADDRESS
¢y £1-2p

TEE

RAME

STREET ADDRESS
CITY-57- 2P

THLE

NAME

STREET ADDRESS
oIry-ST-78

TITLE

HAME

STREET ADDRESS
CiTY- 57 2P

e r e Am e

; UDQQB;}EE?:}Q} " '.\.‘-..Z’,‘_'-,:T:}..
B 04080071007 150,00

DO NOT WRITE
"IN THIS SPACE

12. 1 hereby certi{g
indicaied on this report or supple;
of the corporation or the recer
changed, or on an attac

SIGNATURE:

tal
trustee empo

ddress, hth all other like empowered.

that the informationeupilisd with (7% fling doss nat qualily foF the exénption atated In Sectien 118.07(3J(1. Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
ered to exacute (his report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

L7529

‘-—’sfmwun‘e AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

s3005”

Dayliva Phone #

7



