2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- May 03, 2004 8:00 am

DOCUMENT # M96875 T Secretary of State
1. Etiy Name 05-03-2004 91226 014 ***150.00
AWESOME DESIGNS, INC. '
Principai Place of Business Mailing Address
712 SAVAGE COURT 712 SAVAGE COURT-
LONGWOOD FL 32750-1912 LONGWOQD FL 32750-1912

Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

59-3037792 Not Applicable
ap Country p Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L o - o Name

gg‘gﬁESEETFﬁJ%YFfb Street Address {P.0. Box Number is Not Acceptabile)

OSTEEN FL 32764

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agan, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and utla # apphcable. (NOTE: Reustered Agent signature required when reinstahng) DATE
9. Electicn Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE PD O pelete THLE [dChange T Aqdition

NAME PACKER, STACY A. NAME

STREET ADCRESS § 585 REBEL RUN RD. STREET ADDRESS

cify-s1-2P QSTEEN FL 32764 CITY-ST-2IP

TITLE VD O Celete TITLE [ Change (] Additron

NAME TRIMBLE, RICHARD G NAME

STREET ADDRESS | 1710 TORRINGTON CIRCLE STREET ADDRESS

CITY-ST-ZIP LONGWQOD FL CITY-ST-ZIP

e 1 petese TILE [ Change  [J Addition
NAME : NEME . [,

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TINE O belete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TIME [ Delete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trusiee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenigvith an addr, with alf other like empowered.
Stacy A. Packer L{U?’gsf 'OS[/Z/

SIGNATURE: (179

URE Argi'vl”ﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




