2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K16001

1. Entity Name

ANIMATED DESIGN GROUP, INC.

Principal Place of Business

Mailing Address

FILED

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90054 046 ***150.00

400 CLEVELAND STREET 400 CLEVELAND STREET 2 4 0 3 7 9 U 4
STE 801 STE 901
CLEARWATER FL 33755 CLEARWATER FL 33755 : : R
us us
129 N, Ft. Harrison (effec. [6/1/04) 129 N. Ft. Harrison
Suite, Apt. #, etc. Suite, Apg. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Clearwater, Floridac Clearwater, Flotida* 59-2876086 Nat Applicable
35755-4020 | USA" 33%55-4020 | USA” 5. Corlcate o Swus Desred 0 3878 Addlona
" 6. Name and Address of Current Registered Agent — — -7. Name and Address of New Registerad Agent
''''''' e Ty LT T oo Name Dianhe"St‘r'e'""er o
%SECYLEE%E%RDNESTHEET Street Address (P.O. Box NumStrJer is Not Acceplable)
STE 901 129 N, Ft. Harrison (effec. 6/1/04)
CLEARWATER FL 33755
Cit Zio Cod
IC\.(lr:za.rwatr:n: FL 3?7%58-4020

the obiigations of registered agent.

siGNaTURE _Dianne Streyer, VP

8. The above named entity submils this statement for theé purpose

hanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prmed name of regisiered agent and Tit'e it appiicab'e.

iNdﬁ: ﬁegnsl{ed AQe; S}Jélture required when rainstanng)

4/1/04

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE ST 7 Delete TITLE [ Change  [] Addition

NAME STREYER, DIANNE NAME

STREET ADDRESS { 820 ELDORADQ AVE v STREET ADDRESS

CITY-ST-29 CLEARWATER FL 33767 CITY-ST-2IP

TITLE PD ‘ O] Delete TITLE O change [ Acdition

NAME CHAMBERS, JAMES DARRELL NAME

STREE? ADDRESS | 820 ELDORADO AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP

TME 3 Delete TImE ) - " Othange [ Addition
L el e e m e o g e i - e e e e

STREET ADDRESS STREET ADDRESS

CIYY-S1-21P CiTY-ST-2P

TITLE O nelete TILE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TE 3 Deite TILE [ Change [ Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§F-2IP

TIFLE 1 Detete TmE {J Ghange 7 Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this teport or supplemental regort is trize an
of the corporation or the receiver or trustee ermpowered 10 executs,
changed, or on an attachment with an address, with al! other like

SIGNATURE; Dianne Streyer, VP

is report as required by Cha
owered.

4/1/04

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727-631-0709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR / /

Date

Dayime Phone #




