~——- 2004 FOR"PROFIT CORPORATION——— FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P010000515+2- -+ T Secretary of State

T Enty Name 02-25-2004 90051 019 ***150.00
DESIGN MINDS INC. '

Principal Place of Business Mailing Address
203 HERRELL ROAD 203 HERRELL ROAD q q U l 3 l 32
WINTER SPRINGS FL sa80= WINTER SPRINGS FL<ZI50%

T

i

2. Principal Piace of Bu?ess 3. Mailing Address / ”“H mimll' '”ll’

Suite, Apt. #, elc. Suite, Apt. #, etc./ MOORE - CR2E034 11/03)

| / z
City & State N7 City & State M~ 4, FEI Number ‘ ~|  |Applied For

59-3721309 Not Applicatle
Z Count it
2&-—7 O g) ountry . %‘7 O? Country 5. Certificate of Status Desired o $8‘75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SoDa\JVI'?ERF%SE,LSLTQé:XD - o T Streeth.‘i;d}e;%, {P.O. éox aumbé;};Nok Acceptable)
WINTER SPRINGS FL 32708 '

City ) FL Zip Code

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

sonature _STRCY &dw A"@.DS el é)-f,a/a.«_‘ﬂo Ve Y. C)L/

Signafure. typed or printed name of registered agen and fitla it appiicabla. “TNOTE' Reg:slar{u Agenl signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. £l Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change  [J Addtion
NAME EDWARDS, STACY NAME
STREET ADDRESS {203 HERRELL ROAD "§ STREET ADDRESS
Ciy-ST-2IP WINTER SPRINGS FL 32708 CITY-5T- 2P
TITE [ oelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T1-2IP
mE . . . . : [ Delete R ~--- O change 3 Addition
NAME NAME
STREETADDRESS f v o - - - - - - - - —— o —=~. W STAICTADDRESS - j—r—r —————————— . - e -—
CITY-S1-2P CITY-ST-Z2IP
THLE ) O pelete TITLE [ Change [ Additien
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CITY-S$7-2i1P
ME ’ ’ [ Defete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TIMLE O pelete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-20P

12. t hereby cerltify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered. .
SIGNATURE: \ﬁ%@/ YU EHme oo STACY m EDWARDS Q1404 Ho7- (954353

NATURE I’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




