. FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P01000020138 A 08-03-2004 90003 007 ***150.00

1. Entity Name
T.A.E. DESIGNS, INC.

Principal Place of Business Mailing Address
2478 LAKE DEBRA DRIVE PO BOX 618617
12-308 ' ORLANDO, FL 32861 5 4 0 G 6 3 9 4

QORLANDO, FL 32835

T e

€
Sunte Apt. # etc. Suite, Apt, #, efc. 07062004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number - e Applied For
OvLANDD QL APPLIED FCR 57-115 309 Not Applicable
%Zli %25 Cc_)sméw A Zp Country 5. Corificate of Status Desired [ ffggesq Addtonal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o = et _ . — - o - = Nama. -=t N e A = —_ o} =s
ECKOFF, TRISHA A _ mddl V(F"‘ 05"’5’8 A a A;j : 5‘3
2478 LAKE DEBRA DRIVE rea ress Number is No| epl
ORLANDO, FL 32835 e AR Preie Covrdt
City O FL I Zip Cod

8. The above namad a hty submits this statement for the purpose of changing its regisiered office or registered agent or both, in the State of Floriga. | am fam|||ar wnh and accepl

the obligations of . .
71804
DATE

SIGNATURE

Signatura, wﬁ of printed name of registered agent and litie it 2pplicable. (NGTE: Regitered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the

Duo by Saptember 8, 2004 Trust Fund Contribution, O  Addedto Foes corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P . L] velete THLE Octange [ Additon
NAME ECKOFE. TRISHA A NAME
STREETADDRESS | PO BOX 618617 STREET ADORESS
CITY-ST-ZIP ORLANDO, FL 32861 CITY-ST-2P
WL - O Delete TILE Ochange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P : CITY-ST-2F
TNLE [ Delete TMLE ’ DO change 7 Addition
NAME ' NAME
STREET ADDRESS e - - - B STREET ADDRESS L B
CTY-ST-2IP CITY-ST-2P )
TALE [ vetete TILE Ocnenge [ Addition
NAME: NAME -
STREET ADDRESS STREET ADDRESS ’
CIY-ST-2IP : CiY-ST-2IP
TLE ‘ 1 Gelete T Olchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cIrY-$1-2I CITY-S7-21IP
ME [ Delets TLE O change [ Aadition
NAME . NAME . . :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ) CITY-57-2P

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. I further cerify that the information
indicated on this report or sugplemental 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 corporation ot.the recel¥er or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwith an address, with all other like empowered.

SIGNATURE: Zastipe - 7. I&D“r Yo)-2972 - $306D

E AND TYPED DFWFIINTED NAME OF SIGNING GFFICER OR DIRECTOR ] [} Daytime Phone ¥




