2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000001425

1. Entity Nama

VISTA DESIGNS SALES, INC.

Principal Place of Business

1603-B BARBER RD
SARASOTA, FL 34240

Mailing Address

P.0. BOX 17141
SARASOTA, FL 34276-0141

DO NOT WRITE IN THIS SPACE

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90015 013 ***150.00

IFVULUIE

A AT

01202004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
06-1396494 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

PRESSMAN, ALAN
1603 BARBER RD, UNIT B
SARASOTA, FL 34276-0141

s

S T T e e D G T R e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose ot changing its registered office or registared agent, ¢r both, in the State of Florida. | am familiar with, and accept

t¥e obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicable.

(NOTE: Registered Agent signalure required when reinslaling)

DATE

FILE NOWIl! FEE IS $150.00

" After May 1, 2004 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
. _Addey to Feas

10. OFFICERS AND DIRECTCRS ]

PCD "™~

PRESSMAN, ALAN

1603 BARBER RD, STEB
SARASOTA, FL

TME

NAME

STREET ADGRESS
CITy-§1-7IP

VS8TD

PRESSMAN, MARY J
1603 BARBER RD, STE B
SARASOTA, FL

TILE

NAME

STREET ADURESS
CITY-51-2IP

TMLE
NAME
STREET ADDRESS |
CITY-ST-2P

THILE

HAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITyY-8T-21P

e
NAME

STREET ADDRESS |
CITY-ST-71P

N

DO NOT WRITE
IN THIS SPACE

12. "i hereby certify that the inforgnation supplis

indicated on this report of sfipplemental re
of the carporation or th eivel or trustee,
changed, or on an att: entgvith an add

SIGNATURE:

ith this fi
S (r

powered t
s, with al

and

er like empaowered.

ng goes not qualify tor the sxemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information
curata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes;

nd that my name appears in Block 10 or 8lock 11 if

07&/04/ P -37%572)]

SIGNATURE A l

D,)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona #

(]l.

P Sl RSN



