2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 15, 2004 8:00 am

DOCUMENT # Hsg100
vt Secretary of State
M. CLINE DESIGNS, INC. 03-15-2004 90050 049 ***150.00
Principal Place of Business Mailing Address
9375 HIGHWAY 98 W N 9375 HIGHWAY 98 W - e e = oo
THE MARKET AT SANDESTIN THE MARKET AT SANDESTIN
MIRAMAR BEACH FL 32550 MIRAMAR BEACH FL 32550 A
us ) us ’ : 1
Suite, Apt. #, atc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE) Number Applied For
59'216292‘_37 Not Applicable
- v’ ar
ap Country Zp Gountry 5. Certificate of Status Desired O ?ge‘;’:fq ";E;c"“c”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . B . Name o o . e
gglgg'Lgﬁl?ng'lﬁlngT | Street Address (P.O. Box Number is Nol Acceptable)
DESTIN FL 32541 ;
City FL Zip Code

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

SIGNATURE
” Signature. typed or prinied name of registerec agent and title 1 applicable. {NOTE: Regrstereo Ageni signatura requred when remnsialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
e PTD ] Delele TITLE ] Change [} Additien
NAME CLINE, MARGARET NAME -
STREET ADDRESS 19375 HIGHWAY 98 WEST STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2P
TILE VS O petate TITLE [JChange {7 Addition
NAME LEDFORD, KEENA CLINE NAME
STREET ADDRESS (9375 HIGHWAY 98 WEST STREET ADGRESS
CIRY-ST-2IF DESTIN FL CITY-ST-2ZIP
TILE ‘ {1 Delete TTE Ol crange [ Addition
NAME - . e e e w e = w4 oo F e | I .- -— . e - SR -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2iP
TITLE ODetele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S8T-ZiP
TMLE [ peiete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption slated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with al! gther like empowered.
SIGNATURE: A 3{ oy (D OR1-5288
DFFICER OR MRECTOR Date " Daytime Phone #

BN, X ANne , CN O

) Sy K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI a




