2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # 582481 Feb 16, 2005 08:00 AM
1. Entty Neme - - _ Secretary of State
COUNTRY CLUB DESIGNS, KNICKERS, INC. .
Principal Place of Business . Ma:ﬁing Address
393 N.E. FIFTH AVENUE 393 N.E. FIFTH AVENUE
DELRAY BEACH FL 33483 DEL RAY BEACH FL 33483

Suite, Ap1. #, ete T ) - Suite, Apt #, etc. 15t MOORE CR2E034 (1 0104)

City & State T City & Siate 4. FEl Number Applied For

_ , _ 65-0201778 Not Applicable
o Country ap | Country §. Ceriificate of Status Desired | $8.75 ddiionat
Fee Required
6, Name and Addrass of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

gS\?EﬁEEER: F‘:Jllé}'?"lﬁ AVENUE Sueet Address {P.0. Box Number is Not Acceptable) B
DELRAY BEACH FL 33483 —

Clty ' FL | Z¢ Code

8. The above named entity submits this statement for the purpose of changing its registared office or reglsterad agsit, or koth, in the State of Flofida | am familiar with, and aceept
the obligations of registered agent. o ’ : .

SIGNATURE - _
Signatute, by g or proflEd neme of regstarad agent and fite f ap pliicable {NOTE Ragrsierad Agent sigadture foquired wher raistaling) . DATE
FILE Now!'lr ‘FEE IS. $150.00 R 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Féa Will Be $550.00 °. Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of Siate
10, - OFFICERS AND DIRECTORS ” 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
nne P T Delete me [Jchange [ Addition
MAME BAXTER, JANE MAME
] $ 5

STREETADDRESS | 393 N.E. FIFTH AVENUE H STREET ADDRESS 1 lﬂd{_{(?{;ﬂ%ﬂ{;"& :‘Sig -
cry-si-zp  [DELRAY BEACH FL 33483 CITY.ST- 7P Je 1o/ (ha-80U24-025 150, 00
HKE T T "Cdpelete - § mor ) ) ' [JChange [ Addilion
HAME NAKIE
STREST ADDRESS STREET ADORESS
Qiry-s1-2p LF7-S1- 2P
Tk o o ' O pelets TF O change [ Addition
NAME NANTE
STREET ADDRESS _ o ’ STREET ADDRFSS
LIFY-S1-2P - LITY-ST-71P
T ) ) o "L pelete TE [ change [ Addiion
NAML NAMF
SEAFCT ADDRESS SIRECT ADMARESS
OTY-S3-IiP CIry-81-2p
TE o  oekls miE Clchange [ Additicn
NAML NAME
SIREET ADORESS SIRLET ADDRESS
CIrY-5T.21P CUTY-51- 2P
Tme S ) T Delete e [ Change  [] Addition
HANE AME
CTREET AGDRESS SIREET ADDRESS
CITY-ST-2iF CIEv-ST 2P

12 | hereby certify that the information supplied with lﬁis ﬁling does not qualify Tor the exemption stated in Section 119.07{3)(1}, Flatida Statutes | further certify that the information
indicated on this report or supplemental report s irde and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation er the receiver or truside empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres, with all other like empowerad
SIGNATURE: &A@ﬂ—u T

SIGNATURE AND TYPER OR PRI:)TED NAME OF SIGNING OFFICER OR DIRECTOR ' Dat Davtma Phone ¥




