FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J68312 05-03-2004 90430 013 ***150.00
1. Entity Name
ADVERTISING DESIGN, INC.
Principal Place of Business Mailing Address
1018 WHIDDON AV P.0. BOX 46
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625 US
e S LTI T
Suite, Apt. #, etc. . Suite, Apt. #, ete. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number [ Applied For
. 59-2796723 [ |not Applicatils
Zip Couniry ap Countyy 5. Cerlificate of Status Dasired O gga'g;lﬁ?:é"ona'
6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

CAUSEY, KATHRYN' F
12421 SR 24 Street Address (P.O. Box Number is Not Acceptable)

CEDAR KEY, FL 32625

City FL l Zip Code

8. The above namead entity submils Lhis slatement for the purpase of changing its registered office or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name af ragistersd agent and title il 2pplicacle {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, | “_'a OFFICERS AND DIRECTCRS , 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E . VPSD . Delsle TIMLE [cChange [ Addilion
v | RAFTIS, MICHAEL J NAME
STREET ADDRESS | 1018 WHIDDON AVENUE STREET ADDRESS
CITY-ST-2IP -CEDAR KEY, FL 32625 CITY-S7-2IP
_
ITLE PD ‘ [ Delete e P S, . ﬂChange {7 Addition
NAME RAFTIS, CONNIE A o g apTts, o iE A
STREETADDRESS | 1018 WHIDDON AVENUE STREET ADDRESS ol 8- UJH 1 le\_j A V
on-sT-ZP | CEDAR KEY, FL 32625 ovste | afEnAR K Eu F"L. g2 é@S
TILE T (1 Detete TiTLE [Jchange ] Addilion
NAME " | CAUSEY, KATHRYN . NAME
STREET ADDRESS | 12421 SR 24 w STREET ADDRESS
CATY-ST-2P CEDAR KEY, FL 32625 CITY-ST-2IF
TITLE [ Detete THLE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIfY-ST-2IP
TITE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-ST-21P CITy-8T-2IP
TITLE ] Delete THLE ] change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119, 07’ (i}, 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 efféct as if made under oath; that | am an officer or director
stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

4/29 oy s la 7/

¥ING OFFICER OR INRECTOR Date Daytime Phone 4

of the corporation or the receiver or
changed ar on an attachment wilja

SIGNATU RE:

_ ATl TN
SIGRAAUNE ARD TYFI Dunqu’fEDm\ME S sa




