N

) 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P00000043560

1. Entity Name
SEGMENTALDESIGNS, INC.

04-05-2004 90048 017 ***150.00

Mailing Address
PO BOX 7739

Principal Place of Business

3416 CULLENDALE DRIVE
TAMPA, FL 33618

WESLEY CHAPEL, FL 33544

34042834

2. Prmcnpal Placa of Bugness 3. Mailing Addrass

ES‘&J Cbaﬁe bl vd.

AL RO

Suwe Apt # etc Suite, Apt. #, etc.

33559 SA

01072004 Chg-P CR2E034 (10/03)
City & Stale City & Siale 4. FEi Number Applied For
Lu‘f‘&- F L 59-3641446 Nt Applicable
Couniry Zip LCOunlry §. Certificate of Status Desired O $8'75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and A of New Registered Agent

FALLS LARRYR =~ —~ ~
3416 CULLENDALE DRIVE
TAMPA, FL 33618

Name

Street Address (P.O. Box Number is Not Acceptabla)

Zip Cads

City FLT

the obligations ot registered agent.

SIGNATURE

8. The above named entily 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 accep!

Signatise, typed or printed name ¢! registered agent and title 1f applicable

{NOTE: Registered Agent gignature requred whep reinsianag)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. mn ADDWTIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTV 1 elete e : /ﬂghange 1 Addition
- FALLS, LARRY R e Ff{f 'S Larrg, R. O
SIfEET ADDRESS | 3416 CULLENDALE DRIVE SIREET ADDRESS lq l‘-{ 7 m ot ’ ] '
| Gmestzp | TAMPA, FL 33618 CITY-§7-2p as i 3‘[{030{
1ILE D 1 Detete e a Dk crange  [] Addiion
r
HAME FALLS, LARRY R HAME Fq ”S' L‘ p & r
STREFT ADDRESS | 3416 CULLENDALE DRIVE STREET ADDHESS [ q jqu W maui ii D.'
cny-sT-zie TAMPA, FL 33618 Ty -ST- 209
Ml Land lﬁk es, FL 24029
TITLE O Delete TIMLE [ Change  [7] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
Y- §1-21P CITY-ST-2P
THE o -7 - = O Celote me O[T+ - T -~ ] Change —~[71 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21 Cliy-51-2P
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADCRESS
CIY-51-4P CiTY-ST-2IP
.
HILE _ . [ Deete THLE , [ change (] Addition
HAME : NAME
STREET ADURESS STREET ADDRESS
ciy-sT-zp - - . - City-5T.0P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Flerida Stalutes. | funther cerlity that the information
indicated on this report or supplemeantal report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered ta execute 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 all other like empowered.

2=t

SIGNATURE: M
[GNATURE AND FYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davlime Phone 4




