FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BINES DESIGN, INC.
Principal Place of Business Mailing Address
2999 PEPPERWOOD LANE 2999 PEPPERWOOD LANE ’ 5 0 0 05 [] 4 9
CLEARWATER, FL 33761-4308 US CLEARWATER, FL 33761-4308 US
s v VAR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03) )
City & State City & State 4. FEI Number Applied For
14-1871662 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired O ,?g'gfﬁf:émnm
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
"KAUFFMAN, JAY E - ' —
6526 CENTRAL AVENUE Street Address {P.Q. Box Number is Not Acceplable)
ST PETERSBURG, FL 33707
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed or printed name of registered agent and il i applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWHlI FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 pete TIME Bers Yund ) Saral Kl change [ Addition
NAME BINES, SARAD NAME
STREET ADDRESS | 2999 PEPPERWQQD LANE STREET ADORESS
CIy-s1-2p CLEARWATER, FL 337614308 CliY-s1-2P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
THLE [ vetete Tne O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2F . L __ N omestze —
e O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- TP CITY-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2IP
TITLE [ Delete TITLE . [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addrass, with all other like empowered, ~ ' -7 o

SIGNATURE: _S@ue Pe o fiwel  Sara ?cra.lwnd [8los  729-43-438g

SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR " Date T Dayiime Phone #




