FILED

. Feb 26, 2004 08:00 AM

~ ' 2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P02000001532

1. Entity Name

E DESIGN, INC.
Principal Place of Business - I;.d_ailing Address

6508 E FOWLER AVE 6508 E FOWLER AVE
TAMPA, FL 33617 TAMPA, FL 33617

A AT

01202004  No Chy-P CGR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T R

80-0024134 Net Applicable

5. Cartificate of Status Desired 1 $8.75 Additional

Fae Required

. Name and Addrass of Gurrent Regisicrad Agent

MORRIS, J. MICHAEL DO NOT WRITE

6508 E FOWLER AVE

TAMPA, FL 33617 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in .the State of Flerlda. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i o e e . -
Signawre, lypog of printad rama of reg agent and Litla If applicabls (NOTE. Rogieterad Agent signalure recuirad when relnstating) DATE

8. Election Campaign Financing $5.00 vay B
F OW!i! FEE 18 $150.] » y Be
After ::!-aﬁyhfl, 2004 Fea wlfl :2 2250.00 Trust Fund Contribution. [ AddedtoFees

10. CFFICERS AND DIRECTORS . . ] - . e - =

e PSD
NE WALLACE, ERIKA R i
STEST AbRiEss | 1801 BAYSHORE BLVD UOaonNoET43

cTr-sT-2P | TAMPA, FL 33617 - i 02/26/04~-80055~020 180, 0

THE

HAME

STREET ADDRESS
oITY-ST-2P

TME
NAME

Pl DO NOT WRITE

CiTY-ST-2IP

m IN THIS SPACE

NAME
STREET ADDRESS
CiTY - 51270

TITNE

NAME

STREET ADDRESS
CITY-ST-217

TImE
RaME
STREET ADDRESS
LITY-5T-2P —

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07({3){1), Flarida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar diregter
of the corporation ar the receiver or trustee emptwaered fo execule this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: o K nllpcd o2 -&i-&e(,

SIGNATURE AND TYPED OR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytirma Phone #




