2004 FOR PROFIT CORPORATION. : FILED
ANNUAL REPORT (AR) - Feb 02,2004 8:00 am
DOCUMENT # P96000101394. - | Secretary of State

1. Entity Name 02-02-2004 90006 006 ***150.00
BARBARA TATTERSFIELD DESIGN, INC..

Principal Place of Business Mailing Address

425 W. NEW ENGLAND AVE. | 425W. NEW ENGLAND AVE.
#200 #200

WINTER PARK FL 32789 - WINTER PARK FL 32789
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6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent ,‘,
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8. The above named entrty subrits.this statement for the purppse chan g it gts[ered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
(NOTE Ragistared Agent signatura regured when reinstatng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [0  Added io Fees
10. ' ~ OFFICERS AND DIRECTORS ", ADDITIONS] CHANGES 1) OFFICERS AND DIRECTORS IN 11
TME P 1 Detets TILE 3ﬁ£ W / /.}.7"’5’&3’ ){/&M Change [ Addition
NAME TATTERSFIELD, BARBARA NAME Loo 5 OG Eﬁ'/\ B[ VD 3 C: S:’V r—#
STREET ADDRESS | 2106-WHEH-OW-BRIGIK-RB~ STREET ADBRESS 33 /
CITY-ST-7P 86 CITY-ST- 20 ?ﬁ-[ N ’Bé‘f-c;{-} /4 . O
TITE [ Delete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TILE O pelete TImLE I cChange [ Addition
—MapC S Eo e o w———— - - .- - —— MAME, e o] e R - . — [ — - -t mr—— - e

STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2P CITY-ST-ZP
TImE O Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemp#
indicated on this report or supplemental report is true and accurate and that my signatyfg
of the corporation or the receiver or truste &l owered lglxecute this report as requie
changed, or on an attachment with an -,- g, with 3

SIGNATURE:

i&ted in Section 119.07(3){i}. Florida Statutes. | further certify that the information
have the same legal etfect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




