2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ho1551 Jan 31, 2005 08:00 AM

1. Entity Neme - Secretary of State
KIRSTEN DESIGNS, INC.

Principal Place of Business - . - Mg_jiing Address
5535 TAMIAM TR. N, 5535 TAMIAMI TR. N,
SUITE 801 | L. ) SUITE 801 |
_NAPLES FL 34108 ‘_l':;n'f'ffﬁ'f"“}.;r ~5 ¥ NAPLES FL 34108 h a e TR L - o ek em
US . “!"5 r.!._i‘ P».-ﬂ ‘%U 3. ”:,_-,._: AT W R § , : ) N
kL . R N R T
Suite, Apt, #, slc. o DRl T Suite, Apt. #, etc ’ 1st MOORE CR2E034 (10/04)
City & State ) City & Stata ' i . 4. FEI Number Applied For
58-2405220 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_dd“i“"al
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Registerad Agent
T T S Name

\év}lésgi:\léi:GFE\{o %\E‘SAI‘DOMO WILSON, JOHNSON Street Address (P.O. Box Number is Not Acceptable)

821 FIFTH AVE S, STE 201
NAPLES FL 34102

City T FL Zip Code

8. The above named ehtity submits this statement for the purpose of changihg its registered office or registered agent, or bofh, in the State of Florida. 1am familiar with, and accep:
the obligaticns of reglstered agent. .

SIGNATURE

SGnature, yped of priniad name o fagisiered agent and i ¥ sppicabl OTE Regisiorad Agant signature reaured when reinstaling) : DATE

FILE NOW!! FEE IS $150.00 o
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing  $5.00 May Be
Trust Fund Contributton ] Added 1o Fees

10. ~ DFFICERS AND DIRECTORS I 52 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tiit VS o Cloelete  f mrT ' " [ Chenge [ Addition
NAME JAMES, JOHN NAME

STREET ADDRESS | 705 BOB WHITE LANE STREET ADDRESS

CITY-ST- 2P NAPLES FL CIY-ST-7IF

e DP T C7 Celste me ’ ) Change [ Addition
NANE JAMES, KIRSTEN NAME HHE S Py

SUACFT ADDRESS | 705 BOB WHITE LANE STREE§ ADDRESS 1491 AS-R0051 002 150,08

ory-sT-IP |[NAPLESFL — _ CITY-87-2F

T T A B Clchange [ Addition
NAME HAME

STRFET ADORESS o SiKek L ADURESS

GITY- §T-71P oY -s7-2P

i - ' - O osiete e ' Dl change [ Addition
NAME NAME

CTRELT ADDRESS - - STREET ADORESS

¢ITy-ST-2P ' T30 2P

TITCE S S DI gerte: § mmre o O Ghange [ Addition
MAME WALE

STRCET ADDRESS 5TREET ADDRESS

CiTe-s1-2I0 CLY-ST. 2P

TALE o o [ Daiste T ) [Jchange [ Addition
NAME NAME

STREET ADDRESS — - STHEFT ADDRESS

CHly-51- QI CHY.ST- I

12, | hereby cerlify that the information supBlied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the Infurmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the ;ﬁ?er or trustee empowered to execute this repont as required by Chapter 807, Florida Siatutes; and that my name appears In Block 10 or Bleck 11i¢

changed, or on an attachmgfit yifh an addregs, with all other like empowerad

SIGNATURE: 22471 & /g ot £ . TAMES (- Qh-05 1395982223
L BEER OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daza Paytamo Phore +




