FILED
2004 PO ANNUAL REPORY 'O Feb 19,2004 8:00 am

DOCUMENT # P98000057455 Secretary of State
1. Entity Name 10_ K ok ok
HOME DESIGNERS, INC. 02-19-2004 20019 048 150.00
Principal Place of Business Mailing Address
580 CAPE COD LANE SUITE 9 580 CAPE COD LANE SUITE 9 vavuvuvy
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T s A A GEAR AT G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

59-3537987 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired [} ?eae'g?qmm‘ma'
6. Namae and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
—_ St e tm R e imm o . - - —— Tl ﬂ.Na.f."_g__, - — e - - - - = b . - - ""It,\._.
ZIRKEL, JAMES E
219 MONTEGOQ INLET BLVD. Street Address (P.0. Box Number is Net Acceptable)
LONGWOOD, FL 32779
City Zip Code
A FL I

8. The above named entity submits this statement fqr
the obligations of registered agent.

rpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIG E .
Sigrdirs, typed or pﬂ(wd name of registered agent af‘: tithe f mppticable. (NOTE: Registered Agent signature required when rémstating) DATE
) FILE Nb“lll FEE 150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo wil 0.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE D CaepRRDS , V\RGIMA O cChange [ Addition
NAME ZIRKEL, JAMES E . NAME 3gq FaaTy oAwRS RV
STREETADDRESS | 219 MONTEGO INLET BLVD. STREET ADDAESS CASSCLATRRN , FL Aa707
CITY-ST-2P LONGWOOD, FL 32778 CIFY-ST-21P
TLE D O pelete TITLE © [ Change [ Addition
NAME ZIRKEL, JANICE NAME MORELLD  TOSEF Y
STREET ADDFESS | 219 MONTEGO INLET BLVD. SRETAODRESS | STHA FLVE FLAES BLUD 4 205,
cv-s-z¢ | LONGWOOD, FL 32779 any-51-ap CRLARO, &L
TITLE D B Dglete TITLE [ Change  [] Addilion
NAME HORNQUIST, JOHN NAME
STHEET ADDRESS | 528 HAVERLAKE CIRCLE o . STEETADDRESS |, _ - . o -_ e et e P
CITY-ST-21 APQOPKA, FL 32712 CITY-8T-2P
TME [ pelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-2P
TITLE 7 Delets TINE Ochnge [ Addition
HAME NAME .
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
TME o O3 Dekete TILE \ [JCange [ Addition
NAME - NAME
STREET ADDRESS . . - - I STREET ADDRESS )
OM-ST-ZP Ll ety CITY-57-2P

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
. indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmeni with an addrass, with all other like empowered. '

SIGNATURE: wols - Yk él/I 1 b{0¢ Ho1-XA-HP

sl?(?funs AND TYPED OR PRINTED Wf SIGMING OFPICER OR IRECTOR Daytime Phorie #




