2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000106391 y

1. Entity Name

ENVIRONMENTAL DESIGN VISIONS, INC.

: Mailing Address
400 HOPE ST.
_ TARPON SPRINGS, FL 34689

Principal Place of Buginess

400 HOPE ST.
TARPON SPRINGS, FL 34689

FILED

- May 02, 2005 08:00 AM

Secretary of State

AR TR EM TR

04292005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied Far
30-0048021 Not Applicable
5. Certificate of Status Desired ] gg;’gq lﬁdr:c;ﬁ“"a[

§. Name and Address of Cunvent Registered Agont

SAUNDERS, DEBORAH MS.
400 HCPE STREET
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

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 Flosida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatuts, typod o pnnted namo of registared agent and Iitlo if applicatle

(NOTE. Rogistered Agant signature requlvad when reinslaiing) DATY

9. Election Campaign Financing

NOWM! FEE .00
FILE NO 1S $150 Trust Fund Contribution,

After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [ )

TINLE D

NAME SAUNDERS, DEBORAH MS.
STREET ADDRESS | 400 HOPE ST

CITY-$T-2IP TARPON SPRINGS, FL 34689

TME D

NAME MEINCKE, JAMIE A MR.

STREET ADDRESS | 503 WEST CEDAR ST
ctry-s1-2IP TARPON SPRINGS, FL 34685

TLE

NAME

STHEET ADNDRESS
Chy.sT-20r

TRLE

NAME

STREET ADDRESS
CITY-§¥-2IP

© Un0oboasssa
5/03/05-50151-318 150.00

DO NOT WRITE
IN THIS SPACE

THE

NAME

STREET ADDRESS
CITy-57-2IP

TME

NAME

STREET ADDRESS
CIYY-ST-ZiP

12, | hereby certify that the Information sﬁ{%pued with this ﬁ?ing does not quallfy far the exemgtion stated in Section | 19’.07%3)0), Flarida Statutes. | further certify that the Informatios
i accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowerad 1o execute this iepart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplementai repoart 1s frue an

changed, or on an altachmen? with an address, with all other like empowered,

SIGNATURE:

ect as if made under oath; that t am an officer or director

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Phona #

229 as 7279442587




