FILED
2004 FOR PROFIT CORPORATION "~ Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

= -3
P SUWCNS“'},"ENT # P00000088310 03-12-2004 90035 033 ***150.00
INDULGENCE DESIGN, INC.
Principal Place of Business Maiflng Address
C/0 REGENCE HEALTHCARE /0 REGENCE HEALTHCARE 24020718
9240 BONITA REACH RD., SUITE 2208 9240 BONITA BEACH RD., SUITE 2208
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 :
S s VR AR OO TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03) X
City & State City & State 4. FEI Number Applied For
) 59-3675541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gga;,sq l’:f:f""“a’
- .6. Name and Address of Cument Reglstered Agent — - ..~ T. Name and Address of New Regqlstered Agent .. . _ -
Narne . R i
KYRITSIS, ATHINA LYNNE “Nf rsis oning, Lanng.
9240 BONITA BEACH ROAD SUITE 2208 Street Address (P.C. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34135
2950 Tupmion Trail . She \L
City o : \ FL thgzgjeté 3

8. The above named entity submits this statement far thy
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatwre, typed or prinled mmag\smrsﬂ’agﬁm and te applicania. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TinLE P O Delete THLE Y & Change [ Addition
NANE KYRITSIS, ATHINA NAME Kye Hets , Adimal |

STREET ADDRESS | 8240 BONITA BEACH RD., SUITE 2208 STREETADDRESS | 294Gy Tturmni oot Vot b N3\

CITY-§T- 7P BONITA SPRINGS, FL 34135 CiTY-ST-2(7 aples, o BHiIcR

Tine 7 Delete Tme ' OlCtenge [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CIfY-ST-7IP

L1 e . —[peleta . TME .. | eoew = == = meme woc oo s = = - [2)Change. [ Addition
HAME NAME .

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

TITLE [ Delete TILE change {1 Addition
NAME HAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFy-§T-2IP

TTLE 3 Deleta TINE O Change [ Addition
NAME NAME

STREET AGDRESS STREEY ADDAESS

CITY-ST-2P CiTY-8T-2IP

TILE T belete Tme O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP City-sT-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(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 effect as if made under oath; that | am an officer or director
of the corposation or the receiver or trustee empowered to gxacy e ' aport as raquired by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Ehad

SIGNATURE:

d

SIGNATURE AND TYPED OR'PRINTED fMER

aRING OFFICER OR DIRECTOR Dala Daytime Phting #




