2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # HO1551

1. Entity Name

KIRSTEN DESIGNS, INC.

Pripcipal Place of Business

sf?ﬁ TAMIAM TR. N.

Mailing Address
5535 TAMIAMI TR. N.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90028 044 ***150.00

34031457

SUITE 801 SUITE 801
NAPLES FL 34108 NAPLES FL 34108
us us
Sufte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEl Number Applied For
59-2405220 Not Applicable
2 Cc t Zi
P ountry B Country 5. Cerlificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I S— e— . - i e S i _,_-_'\_‘?;“e S e SRS TITRL T TSl TS T

WILSON, GEORGE A

C/0 CHEFFY, PASSIDOMO, WILSON, JOHNSON

Street Address (F.O. Box Number is Not Acceptable)

821 FIFTH AVE S, STE 201
NAPLES FL 34102

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted narme of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTOHS 11

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE Dvs [ Delete THLE O change  [J Addition
NAME JAMES, JOHN NAME
STREET ADDRESS | 708 BOB WHITE LANE STREET ADBRESS
CITY-ST-2IP NAPLES FL CITY-ST- 2IP
THLE DP O Delete TILE ) Change ] Addition
NAME JAMES, KIRSTEN NAME
STREETADDRESS | 705 BOB WHITE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 4 CITY-ST- 2P
TALE [ pelete TITLE I change [ Addition
NAME-— " =~ [ — - e - - - - NAME T - - - ——— =
STREET ADDRESS STREET ADDRESS
ITY-51-7IP CITY-ST- 7P
TIILE O pelete I TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZIP
TiTE 3 Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE Jchange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12,

SIGNATURE:

i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information

indicated on this report or supplernental report is true an
of the corporation or the receiver or trust
changed, or on an attachmeniavith an

dres?ali oympowered

accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an cfficer or director
empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'SIGNATURE AND TYPED OR bmm'z);(me OF SIGNING OFFICER QR DIHECTOR

5-7-90¢ 2375753133

Daytime Phorie

7 Vi



