o -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — .. Mar 14, 2005 08:00 AM

DOCUMENT # K12433

1. Entity Name
A. PAGANC DESIGN, INC,

Secretary of State

Principal Place of Business _ . - Maiiing Address

3920 CENTRALAYE .7 - 3920 CENTRAL AVE
ST. PETERSBURG, FL 33717 S _.ST.PETERSBURG, FL 33711 S

- AT

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AoDIEITo

59-2933449 Not Applicable

0 $8.75 additicnal
Fee Required

&. Cetificate of Status Desired

8. Nz;me and Addrass of Current Registered Agent L e -

PAGANO-HOYT, ADA M - DO NOT WRITE

967 LANDMARK CIRCLE

TIERRAN VERDE, FL 33715 IN THIS SPACE

s . oo e = - =

- s - t = o o PP R
8. The above named enily submits this siatement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE . . . P - R
Signalure, typed or printed name of reglsterad agent and tita If applicable, (NCTE: Apgisierad Agent signature requireg when reingtating) o DATE
- ~ i HANN2622 18
FILE NOWII! FEE IS $150. 9, Efection Campalgn Financing $5.00 may Be G D B L
After mayﬁ, 20&5 Feo w|f| be 2;’50_00 Trust Fund Contribution. 01 Added to Feas (3714/05-80042-020 150,00
10, = OFFICERS AND DIRECTORS 1. N -
TiME B - L -
NAME PAGANQ, ADA M

STREET ADDRESS | 967 LANDMARK GIRCLE . — T
ory-st-zp | TIERRAVERDE, FL 33715

e
NAME
STREET ADDRESS
CITY-8T-ZIP -

TME
NAME

s | __DO NOT WRITE

| | | IN THIS SPACE

NAME
STREET ADDRESS
G- ST~ _ ) - —

TTE
HAME

STREET ADCRESS
omy-ST-2ip ) _—

TITLE
NAME
STREET ADDRESS
LiTy-ST-2iP ——

. o N P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119,07$3)(i). Florida Statutes. | furthsr certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the regealver or Irustee pmpowered ta execute this report as required by Chapter 807, Flarida Statutes, and thal my name appears n Biock 10 or Block 17 3

changed, ar on an attachmeaniith an agdfgss, with all ather like empowered. . 1
2iolss _ (12)4-z27

SIGNATURE: X _ _
AE AND JﬁjcnanrsnNm:nrsmmucon:lcsnonnlnscmn [ f Data " Dayimo Phone #




