2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000101394 Feb 25, 2005 08:00 AM
1. Entity Name - .
BARBARA TATTERSFIELD DESIGN, INC: Secretary of State
Principa Place of Business .~  Mailing Address -
139 N. COUNTY ROAD 139 N. COUNTY RCAD
SUITE 15 SUITE 18
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business | 3 Mailing Address “““ "WIIm Ilm Ill | “m “ll” I II“ I‘Il"l ” ‘ll‘
Suite, Apt #,etc. — Sulo, Apt # alc. 15t MOORE CR2E034 (10/04)
City & State o City & Slate 4. FEl Number Applied For
59-3117046 Not Applicabie
Zp Country p Country 5. Certificate of Status Desired O ?e%'gg lﬁ:!:di!ional
6. Name and Address of f:ﬁl‘io;nl Registered figem A 7. Name and Address of New Registered Agent

Name

TATTERSFIELD, BARBARA

3360 SOUTH OCEAN BLVD- S'C SOUTH Strest Address (P.C. Box Numbér IS Ndi-hcceptabie)

PALM BEACH FL 33480

City Zip Coda
— , b 2 1 FL
8. Ths above named entity sulpmits ti Wfar the purpese of iAG 1ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of riqister ot 1580
sionaTURe A g /4 O 305
ghatwo, ypad or printad name of registated Wiv i abphcabls [ (NOTE. Ragistalad Agent signalurs (equies when rainstabidgr” / DATE
FILE NOW1ll FEE IE:’ 6150'09/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $5 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ]
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it p ’ [ celete e [ Change [ Acdition
NAML TATTERSFIELD, BARBARA NAME -
) g
STREET ADDRESS $ 3360 S. OCEAN BLVD., 3-C SOUTH SIALFT ADDRESS - J'{ELEJQQ'!;I“{}L__#BB?J -
INE A1 PALM BEACH FL 33480 CIY-ST-2IP QLJ . ,f%_Jg—E;{[}DEII--ﬂgE ISﬂ “ m
Tine o [ Delete me [ Change [} Addition
NAME NAME
STRFET ADDRESS _ . ) STRELT ADDAESS
CifY-S1.2p - - . CITY §1T 7P
e - Closee § e [) Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
chy-st-zip CAaY-s1.7P
T T (1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2iP CINY ST ZIF
TIE o ' [ Defete e CIchenge L Addition
NAME NAME
SIREEY ADDRESS SIRLET ADDRESS
CIFY-S1.21P . oy ST 7P
TITLE - - C Closete [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p CITY 5T.7IP

12. | heraby certimthat the infermation supplied with this ﬁling does not qualify for the axemption stated in Section 119.87¢3)(), Flofida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and bt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o exegute thisfRbopt as required by Chapter 807, Flerida Statutes, gnd that my name appears In Block 10 or Block 11 if

changed, ar on an attachment with pazaddregs gith all other
OGS s7/-533-344

SIGNATURE;
- m}?b NAME OF SIGNING OFFICER OR DIRECTOR e D Daytima Phore




