FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000067892 ! 04-21-2004 90086 024 ***150.00

1. Entity Name

TATE DESIGN, INC. .
Principal Place of Business Mailing Address .
1224 MANOR DR. 1224 MANOR DR, e g YRy
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404
IO NCAIRE AR RN

2. Principal Plage of Blisiness 3. Mailing Address

229 Momor P 0 1 gnor D

Suite, Apt. #/ etc. Suite, Apt. #, etc.

04092004 Chg-P CR2E034 (10/03)

F
C\ty & State ity & State v 4. FE! Number Applied For
"]:5 FL- Bﬂb" gm [ TIn I_j . VL- 53i0 I 65-1117294 Aot Applicable

’;i:; “16 L{ (E?J%WA 52%4 % th% A . 5. Certificate of Status Desired | ?i'giﬁf;;“"”a'

Name and Address of Current Registered Agent . Jd.MName gnd Address of New Registered Agent
JONES, "5 ) one_ M _-Té
JONES, DANIEL H ) oned
11569 W RIVERHAVEN DR]VE Street Address (F.O. Box N'umber is Not Acceptable)

HOMOSASSA, FL. 34448%;

- 1569 x| anamD ,
i DIMOSAS A~ =]/ 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obhgahons of reglstered agent.

S1GNATURF .
Signature, typed or printed mame of registered agent and title it applicable. (NOTE: Reglstered Agent signature required when reinsiating) DATE
'FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE « P . [T pelete TITLE [ Change [ Addition
NAME CLELAYD, SHANNAN NAME
STREET ADDRESS | 1224 MANOR DR. - STREET ADDRESS
CiTy-S1-2IP SINGER ISLAND, FL 33404 CITY-ST-2P
TILE 2 Delete THLE O3 Change [ Addition
NAME 60/{\.2 - NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P \}p T AN U SUN. 6,{' CITY-ST-2P
TME [ Delete TITLE [3 Change [ Addition
Wage | e _ o i )
CstRerapoREss | TTme— T TN srETAGRRE T T e T i A e S~ | -
CITy-5T-2P CITY-ST-2P
HiLE i 3 Delere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP GITY-ST-2P
TITLE O elete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cHY-§7-2ZP CITY-ST-2P
TINLE 3 Delete TITLE O change ] Acdition
NAME - NAME
STREET ADDRESS L _— STREET ADDRESS
CITy-8T-2P oiTy-sT-7p - o -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i). Florida Statutes. | further certify that the infermation
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 officsr or director
of the corporation or the receiver or trysiee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 111if

changed, or on an attachment with ag agdress, with all otherllkeewered
f [
SIGNATURE: X P ,ow@/ M /f Z2 /

sluu.ﬁw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate [ Dayiime Phone &




