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~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P00000113797

1. Entity Name
MIND DESIGN, INC.

ecretary of State

04-11-2005 90154 048 ***150.00

Principal Place of Business

11300 US HIGHWAY ONE, +#400
NORTH PALM BEACH, FL 33408

Mailing Address

11300 US HIGHWAY ONE, #400
NORTH PALM BEACH, FL 33408
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2. Principal Place of Business 3. Mailing Address
29 St THomas 34 ST THomos iDve.
Sulie, Apt. . ete. Sulte, Apt. &, ete. 03262005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
i Berey Goepeax, ALm I5ench Goegays | 65-1064327 Not Applicable
B%DH = Country @3 B 18 Country 5. Cerlificate of Status Desired O ?i.;fesql??ﬂtional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
REYNOLDS, JOHN D
11300 US HWY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 | 2o SrThemas O
NORTH PALM BEACH, FL 33408
City . Zip Cod
Paun fenciy Garoaddl | 35418

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigra‘ure. lyped o printed rame of registerad agent and Lie it applicable.

[NGTE: Reqstered Afent signature requirad whan reinstating

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE PD [ Delets TITLE B Change T Addition
NAME REYNOLDS, JCHN D NAME
STREET ADDRESS | 11300 US HWY ONE SUITE 400 STREET ADORESS | 34 sSr TrHomas De
¢ny-s1-zZP | NORTH PALM BEACH, FL 33408 CITY-§T-2P Patim Beney Gnedss Ft 839 14
TILE STD [J Detete TITLE [ change ] Addition
NAME CHASE, JEAN A NAME
STREET ADDRESS | 12335 76TH ROAD NO. STREET ADDRESS
cITY-ST-2IP WEST PALM BEACH, FL 33412 GITY-5T-BP
TME O Oelete TIEE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CY-ST-2IP
TNLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CiTY-S1-2P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ZIP GITY-ST-2IP
IMLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this repogt 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
e raceiver or trustee empowered to exacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation o i )
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

2 %0 095

Slo - BUE - 368G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Phone 8




