2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ .

DOCUMENT # P98000100722

1. Entity Mama

DESIGN SOUTH OF PONTE VEDRA, INC.

Principal Place of Business

Mailing Address

PONTE VEDRA FL 32082

10033 SAWGRASS DRIVE WEST, SUITE 200

10033 SAWGRASS DRIVE WEST, SUITE 200

_ PONTE VEDRA FL 32082

- FILED
Mar 11, 2005 08:00 AM
Secretary of State

2. Principal Place of Business _

3. Mailng Address

I

I

|

|

Suite, Apt, #, etc. = T

Suite, Apt. #, elc.

IS

1st MOORE CR2E034 (10/04)
Clty & State - City & State 4. TEl Number Applied For
_ 58-3543252 Not Applicable
Zp Country e Country §. Certificate of Status Desired 3 fg'gesqi‘;iﬂ"o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nare :
?g%ggﬁ%%&gg?ﬁbéﬁggT SUITE 200 Street Address (P.O. Bax Number is Not Accaprabile)
PONTE VEDRA FL 32082 -
City FL Zip Code

8. The above named entity submits this statément for the pUrpose of changing its registered office or reglstered agent, 6r both, in the Stale of Fiorida. |am familiar with, and accept

the cbligations of registered agent.

BIGNATURE —=

Sgrature typed af prmiad name of tegisterad agent and e ¥ Appiicatils

NOTE Regrstered Agert sgnalite regued when minstatng) -

DATE

'FILE NOWI!! FEE IS §180.00
After May 1, 2005 Fep Wil Be $550.00 ,
Make Check Payable to Flotida Departent of State

9. Election Campaign Financing ~ $5.00 tay Be
Trust Fund Contribution. [ added io Feas

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

g >} T S T ek naf ) ’ [ Change [ Addition
HAME CHRISTIANSEN CARROLL, ANN NAME

SIREET ADDRESS | 10033 SAWGRASS DRIVE WEST, SUITE 200 STRFEY ADDAESS HER0PRR0R ]

civ-st-zp PONTE VEDRA FL 32082 oy 2R (A2 S-EM0A-005 150,00

e ) 7 Delete TRE ' Clohange L Addition
NAME HAME

SIREET ADDAESS STREET ADDRESS

oy S1-7p CITy-S]- 21

T N T nelete = umnF Ol change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CHY.51.75p CITY.S1-7IP

HiLE o T Clooeiete | e [ Ghange [ Addiflon
NAME MAME

SIREET ADDRESS STREET ADERESS

CitY - ST-2IP CiFY-ST 2P

e i B3 pelete e [ Change [ Addition”
NAME MARE

STREET AGDRISS SIPEET ADDRESS

ClTy-S1- 2 QN5 2F

TILE — T 3 pelete TnE Clchange [ Addition
NAME NARE

SIREET ADDRESS STRFETADDRESS

£iry.ST- 2P J CilY-ST-2IP

12. | hereby cem{z that the jmormation suppiieci with this filing does not qualify for fFiz exemption stated in Section 1 19.07(3)(}, Florida Statutes. | further certify that the inforn)aﬁonﬁ
S report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporaticn or the raceiver or trustes empowsrad lo executa this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

inclicated on

changed, or on an attachment with an address, with all athet like empowered.

i{}ﬂ HMMJW

SIGNATURE:

7 HGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone 4




