2004 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000006374

1. Entity Name

ENTREPRENEURIAL DESIGN, INC.

Principal Place of Business

4612 TAILFEATHER CT.
LAND O'LAKES FL 34639

Mailing Address

4612 TAILFEATHER CT.
LAND O'LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc

ecretary of State

04-26-2004 90514 033 ***150.00

i

Il

[l

MOCRE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
01-0602798 Not Applicatle
Z Count Zi C ' iti
i Uiy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - ——— Name

HENSLEY, ROBERT E

4612 TAILFEATHER CT.

Street Address (P.C. Box Number is Not Acceptable}

LAND O'LAKES FL 34639

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o primed name of registered agent and titke «f applicable. (NOTE: Regislerea Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME HENSLEY, ROBERT E NAME

STREET ADDRESS | 4612 TAILFEATHER CT. STREET ADDRESS

CITY-ST-2IP LAND QO'LAKES FL 34639 CITY-ST-21p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-2IF

TLE 3 pelete TMLE [ Change [ Addition
mME el St e e el i ek R Ta— —— NAME R - B —— P e m it i - - —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ]

TITLE O pelete TITLE {1 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIMLE [ Deiete TITLE {1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 pesete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-ZP

12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment withyan address, with imz«: empowared.
SIGNATURE: %S-é\

od é@/@ooc/ 513 -329-68th

sTGnATunE AND TYPED OR P‘HINTEIS NAME OF SIGNING omcsn/enh{ﬂscmn

Cate Daytime Phone #

L e




