%2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P92000026832

1. Entity Name
RESIDENTIAL DESIGN SYSTEMS, INC.

ecretary of State

04-13-2005 90066 019 ***150.00

Principal Place of Business

3301 BARTLETT BLVD.
ORLANDO, FL 3281

Mailing Address

3307 BARTLETT BLVD.
ORLANDO, FL 32811

20032284

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FFENomhar  omgy Applied Far
o _‘b__._q_, 735658({ 0 Not Applicable
Zip Country Zip Country . Cortficate of Status Desied~ [J  $8-79 Additional
Fee Required
7 6.”Name and Address of Current Reglstered Agent ‘7. Name and Address of New Reglstered Agent
Name

YOUNG, MALINDA C
3301 BARTLETT BLVD.
ORLANDO, FL 32811

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, yRea of prnted name of registered agent and Ude if apphcable.

(NOTE: Regisierec Agent signature reGuired when ressiating)

FILE NOWIN! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Detee TITLE {J Change [ Addition
NAME YOUNG, JEFFREY S NAME
STREET ADDRESS | 2880 FOREST EDGE DRIVE STREET ADDRESS
CiTY-ST-ZiP DELTONA, FL 32725 CITv-S1-2P
TIILE VP [ Delete TTLE O change  [J Addition
NAME YOUNG, MALINDA C HAME
STREET ADDRESS | 2880 FOREST EDGE DRIVE STREET ADDRESS
CITY-ST- 2P DELTONA, FL 32725 CITY-ST- 2P )
R r— T ppete—— " TTE— — e T T [ Charge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-ST-21p
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O Delete THLE [ Crange ] Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21 CITY-ST-2IP
TITLE 3 Delete TME [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CHY-$T-2IP

12. | hereby certify that the information supplied with this fiiing
indicated on this report of supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. b further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee ermpowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atechmentwitlfan acdrgss, with all other like empowered.

SIGNATURE:

/Wa /"/’}c{a (’

H=//-05 @07)07% /0§

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone &

Voung
7

Q




