. FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000121523 ' 04-20-2004 90034 029 ***150.00

1. Entity Name

MEDITERRANEAN VILLA DESIGN CENTER, INC.

[ Principal Place of Busingss Mailing Address - gquUdleséd

=53 75 PINFAPPLE-AYENUE— ~537-STPINEAPPLE AVENDE
SARASOTA, FL 34236 SARASQOTA, FL 34236
s S G A
1olrs Sourk pesge e | (s Souru desvceAvc
Suite, Apt. #, stc. ! Suite, Apt. # etc. 01302004 Chg-P CRRE034 (10/03)
City & Stale City & Stale 4. FEl Number Appled For
S‘fé KA'SOTJ', F/ SoT A /. L 03-0380730 Not Applicable
Zip Country Zip Country » . . i
3423 & 5/{_ @A SoTh 3‘;‘&3 o U F 5, Certificate of Slatus Desirad [} ?eaea gesql‘j\ifedd"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LITTLE, WM. THORNING
Streel Address {P.O. Box Number is Not Accepiable)

[706  West Morel and Q{‘

. Ci Zi Code
L "3 ArAsom FL | %y 2

k2 The above named entily submigg this slatement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida, | am Iamnhar wulh and accept
B the obllga(mns of registered agent.

aSJGNATUHE d
& u N .S’Igrfa_wre‘ typed of printed name of regiistered agent and ltie if apalicable {NOTE" Regisierad Agent sipnature required when reinsiating) DATE
, __“: ,#ILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
~After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L7 AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
-
TmE P J Delete TITLE I¥Change O Addition
NAME LITTLE, WM T NAME - ~ v
STREET ADDRESS | 537-5-PINEAPPEEAVE s | 60 5 S OKANGE AVE,
CTv-ST-2P | SARASOTA.EL 34236 CTY-$1-2Ip SARASYTA, P 34236
e [T Delete TITLE JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2P CITY-5T-21P
TITLE ] Defete TILE [IcChange [ AdditiunA‘
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
1L 1 Delete TMLE ' [ Crange {3 Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CilY-§1-29 CITY-S7. 1P .
TILE O oelete TILE [ Change (] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-57-2P

12. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119, 07’ )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee smpowered to execute this geport as required by Chapter 807, Flonda Statutes and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrasg with all other like fhvered. m T L
Z /VG— 1 TLE
SIGNATU R E ' 7' /m’im' SIGNING DOFFICER OF DIRECTCR ;@Z IMM //%/OV (?913 P 365- ?L&G/J

N



