FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S f F Stat
DOCUMENT # P01000106391 ecretary o ate
05-03-2004 90761 032 ***150.00

1. Eniity Name

ENVIRONMENTAL DESIGN VISIONS, INC.

Principal Place of Business i Mailtng Address
400 HOPE ST. - PO BOX 400
TARPON SPRINGS, FL 34689 . SAFETY HARBOR, FL 34695 14017769
P e A0 O
400 Mope. Streed
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State Ciy & State 4, FEl Number Appliett For
Arpon S;Pfll Fii 38/ H 30-0048021 Not Applicable
Zip Country 7 Z%Q 7 cio(ugyﬁ- 5. Certificate of Status Desired ] gg“g?qadgm"al
6. Name and Address of Gurrent Reglstered Agent 7- Name and Address of New Registered Agent

Narne

SAUNDERS, DEBORAH MS.

400 HOPE STREET Stieet Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Fiorida. | am {amiliar with, ang accept
the cbligalions of registeted agent.

e N

SIGNATURE i
Signatwre, weuipv ornted name of regisered apere and tak d appicae. (NOTE: Ragestersd Agert sgnatues required when rensiniasg) DATE
v
FILE NOWM "-_-%’EE IS $450.00 9. Esection Campaign Financing $5.00 may Be
. - After May 1, 20041Fee will be $550.00 Trust Fund Contribstion. 1 AddedtoFees
. ¥ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D hE I Celete E I change £ Addition
N SAUNDERS, DEBORAH MS. N Ms. D eboreh Savaders
| smeET anoress | POST OFFIECE BOX 400 SRETOURESS | o0 Hope Streed
[ ciry-st-2e SAFETY HARBOR, FL 346950400 UW-S-IP [Faspon SN, Fr 3I46¢%5
B D Lo ) Detere me , O change £ Addition
NAME MEINCKE, JAMIE A MR. NAME Mr. ’Som e 4. Meinc e
SIREF] ADBAESS | POST OFFICE BOX 784 smETARESS | 5% WesEt Cedor SFreef
CY-SLZP | SAFETY HAI-’!BOR FL 346950784 ons# | T rpon Soring ,F) 2Y6 59
TE [ eleie L - [T change 1 Addition
NAME < NAME
STREET ADDALSS STREET ADDAESS
CIY-57-2P CiTY-S7-21P
MLE 7 petete TLE [ change L] Aadition
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TIME J Celete TILE Tl Crange  [7] Addtion
NAME KANE
STREET ADDAESS STREET ADDRESS
CITY-7-2P CITY-ST- 2
TMLE 3 Detete TE ' [ cnange £ Addstion
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P eTy-S1-2p

12. | herepy certify that the nformation supplied with this fing does not qualily for the exemplion stated in Section 119.07(3Xi), Florica Statutes. | fusther certify that the information
indicated on this report or supplemental report is tiue anc accurate and Wat my signalure shall have the same legal effect as it made under cath: that | am an officer or direGlor
of the corporation or the receiver or irustee empowered la execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachmen! with an address, with all other like empowered .
SIGNATURE: QM 4-,%0;07‘ 7{??:2;25?’7

RE AMD TYPED OR PTENTED NAME OF SIGNING OFRCER OR DIRECTOR

N




