2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 12,2004 08:00 AM

DOCUMENT # K83950
Secretary of State

1. Entity Name
FORMS DESIGN, INC. -

Principal Place of Business Mailing Address

1882 PORTER LAKE DRIVE 1882 PORTER LAKE DRIVE
UNIT #100 UNITE #100
SARASOTA FL 34240 SARASOTA FL 34240
us Us
Suite. Apt. #, eic Suite, Agt. #, elc MOORE CR2E034 {11703}
City & State City & State 4. FEI Number Applied For
650113313 Not Applicable
Zp Country ap Country 5. Cerficate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BZA(!;SEE’ &L%ﬁggl PA CPA Streat Address (P.0. Box Number is Not Acceptable)
1580 FIRST ST.
SARASOTA FL 34230
City FL l Zip Code

B. The above named enlily submits this statement tnr tha nurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ,, = oo -

=
Sigratre. typed of printeg name of registered agent andt 14e 4 appicable

(NATE. Regiztered Agent signature regured when cemnsiatnig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wifl be $550.00
Make Check Payable to Florida Depmflmgnl of Staﬁ_a ]

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added o Fees

OFFICERS AND DIFECTORS

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

e FD [ Delete e [Jcrange [ Addition
NAME TIBBS, KAREN N NAME o

STAEET ACORESS {1821 JOYCE ST STREE? AODRESS 53‘;’!3.:,.: 15000

orv-sT-2P [SARASOTA FL Y- 5T-2P O Lt

THE STD i1 Delcte TITLE [JChange [ Addition
NAME TIBBS, KAREN N NAME

STREET ADDRESS | 1821 JOYCE ST STREET ADDRESS

CTY-57-2P SARASOQOTA FL CITY-S1-2IP

TMLE ) petete 1113 [JChange ] Acdilion
NAME NAME

STRCET ADDRESS STREET ADDRESS

CRY-5T- 28 CITY-ST. 2P

TLE O Delete e [JChange ] Addition
NAME NAME

STREET ARDAESS STREET ADERESS

CITY-SF-2P GITY-5T-2P

e 3 Desete TTRE [ Crange T Addhion
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-ZP GIY-§7-2IP

e 1 petete TME O change 7 Andition
NAME NAME

STREET ADDRESS STHEET ADGRESS

CITY-5T-29 | oY -5T-2P

12. | hereby certify that the infarmation supplied with thss filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statdles, | 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 oath; that § am an officer or director
of the corporatior or tha receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empgwered.
SIGNATURE: _ Xt A7 7;% s ¥ eu-352082

RE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTODR Daytme Phone #




