2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - -

DOCUMENT # P98000042985

1. Entity Name

HOME AND OFFICE DESIGN, INC.

Principal Piace of Business
305 8TH STREET EAST -

_ riiMia.iiHng Addrass

‘305 8TH STREET EAST

FILED
Apr 11, 2005 08:00 AM
Secretary of State

BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, etc. o T Suite, Apt, #, etc. 1st MOORE ' CR2E034 (10‘104)
City & State _ - City & State 4, FEI Number Applied For
65-0861089 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registerad Agent
o T T Name S

ROGERS, SAMUEL K
206 22ND STREET N. E.
BRADENTON FL 34208

2. The abava named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

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

City

Zip Code

FL

Signature, typad or pnted s of ragrsterad ugent and s f agploatils

(NOTE Hz;g&!a'aa‘ Agent signature roquited when jsinslanng)

Make Check Payable to Florida Department of State

FILE NOWH! FEE (5 §15000
Afier May 1, 2005 Feo Will Be $550.00 -

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10. — OITICERS AND DIRECTORS . N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TITLE P - ' fj_[;e|e[e Bk [J Change  [] Addition
NAME ROGERS, SAMUEL K NAME

STREET ADDRESS | 206 22ND STREET N.E. STREET ADDRESS

cy-st-1p BRADENTON FL 34208 city-§1-2P

g VP O Dalata TIE _ ] Change Addition
NAME ROGERS, SAMUEL K beav Laooon2971el ¢ O

SIREET ADDRESS | 206 22ND STREET, NE SUGFET ADDRSS 04/11705-80017-007 158.00
CITY-ST-ZF BRADENTON FL 34208 Cirv-§T- 708

e T  Dlogee ¥ [ change [} Addition
NAME NARE

STAEET ADORESS SHREET ADDRESS

CiTy-51- 2P CiiY-5i-7F

RILE ) O Gelete L [ change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADORLSS

CHY-ST-2IP Ciy 8120

THLE ) T Delele 1L Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiY-ST-1P CTY-S1-219

TMLE mh It [ change " [C] Addition
NAME NAME

STHEET ADDRESS STREFT ADDRESS

oy -51-2p CITY-ST-21

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn

ts 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or oh an attachment with an address, with all other like em)

SIGNATURE: &,

indicated on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

ered

e

'7’/¢ 05 ?¢L-)300

Date Daytme Phone ¥



