2005 FOR lsl'-IOFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # F97000001280 Jan 24, 2005 08:00 AM
1. EntlyName Secretary of State
COMMUNICATION DESIGNS, INC.
Principal Place cf éusjness - “Mailing Address e Ty T
11266 W. HILLSBOROUGH AVE. #310 =~~~ {1266 W. HILLSBOROUGH AVE. #310
TAMPA FL 33535 e TAMPA FL 33635 .

4

Suile, Apt ¥, e, - ] Suie, Apt #.ete. 15t MOORE CR2E034 (10/04)

City & State — T | City & Ste . A, FE! Number Applied For

. L 84-1165542 [ Mot Applicable
Zp Country Zip Ceutry 5. Certficato of Statu Desired ~ [] 9875 Additional
Fee Hequired
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

BOZEK, PHIL

11266 W. HILLSBOROUGH AVE. #310 Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL. 33635

city FL | Zip Coda

8. The above named entity stmits this statement for mé.p_urp.c;se ofcﬁanging its regisiered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE = R B : -
Sgnatere, tped of pihted name of eguteand agont and W T 2pphoable NCTE Regisimed Ago™ sQaalurs raaured wheh reinstalmg) DATE
s § ot
FILE NOW!!! FEE IS $150.00 - 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS. I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP [T Detete NI [ Change [ Addition
NAME BOZEK, PHILLIPE _ , MARE
STREET ADDRESS | 10203 RADCLIFFE STREETANRRFSS
CATf-S1-AF TAMPA FL 33635 s
TME cv ] Delete T [ Change [ Addition
NAME BOZEK, KATHLEEN A B NANE » l%ﬁ‘;gaﬂﬁt ng 5 '
STATFT ADDRESS | 10208 RADCLIFFE STREET ANDAF S 01 #25A-B0NT 12002 150,00
CHY-81 - IF TAMPA FL 33635 o o _I Uy S1-2IP
Higk L= Dalete Wi [T change [ Addition
NAME NAME
STRFET ADDRESS SI9ECT ATDRFSS
QY- ST 2P oYY ST
e [0 Delete e [Jchange  [J Addition
NAME NAME
SIPEE T AGDRESS STREFTANDRISS
G- 51- 1P ITY-5F. 2
s . [ Delete T []change [ Addition
HAVE NAME
STREET ADDRESS STRFLTADDRESS
cily-st-2 ) LIS
une [ oetete TIE [ change [ Addition
NAME NAME
STRFET ADDRESS STREETANDRFSS
CHY 7.2 I awsLwe )
o .

12, | hereby certify that the infoffafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report o supglemental report is frue and accurale and that my signature shall hava the same legal effect as if made under oath, that | am an officer ¢r director
of the corporaton o thefecelyor or rustee empowead to execute this repori as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11f
changed, or on an attaghmeyft with an addr ,//ﬁ;;he: like empowered.

HILLIP E. pO2E |=21-05" 137.433 4304

V¥ SIGMATBRE AND TYPED OR PRINTED pds OF SIGNING OFFICER DR DIRECTOR late Daytme Phonea &

SIGNATURE:




