2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000058894 Apr 28,2005 08:00 AM
. Entity N
T nty Hame Secretary of State
AVENTINE HiLL DESIGNS, INC.
Pringfpal Place of Business T Mailing Address T
3207 SW BESSEY CREEK TRAIL 3207 SW BESSEY CREEK TRAIL
PALM CITY FL 34990 PALM CITY FL 34890 o
»
S s = (VTR EREIRTmA
Sunte, Apt. #, etc. Suite, Apt #, etc ) ) 1st MOORE CR2EC34 (10/04)
City & State S City & State “ | 4. FEINumber Applied For
43-1965960 [ ot Appiicatre
2o Country ap Country 5. Cerfificate of Status Desired O geae-ggq lﬁ?gd;tlonal
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
’ "] Name N ’
g%g’?g\{ﬁ' BDEbggéY CREEK TRAIL Streat Address (P.Q. Box Number is Net Acceptable)
PALM CITY FL 34890 =
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent. CC

SIGNATURE

Swnatare, fypad or prirled name of regisiersd agent and hile  apphoable (NGTE Registerad Aganr signature required when reinstating) - ] CATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Wil Be $550.00 Ut
Make Check Pax;alsle to Florida Department of State TrustFund Conribution. [J - Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11,
HTLE PD o O Gelete TILE ) ] Change  [] Aditic
NAME JENKINS, DIANA HAME IEWO000==s8sn
STREET ADDAESS | 3207 SW BESSEY CREEK TRAIL STREFT ADDRFSS (4/28/05-800535-003 150,00
Cily-S1-7ip PALM CITY FL 34890 . cilY-£7- 7P
nie O Deste A Dichange [ adan
NAME NAME
STREET ADDRESS SIREET ADOKESS
oY s1. 19 CITY-5T-2P
T 3 Delete HiLE T Ochange [ Adam
KARME I NAME
STRFET ADDRESS STREET ADDRESS
Gy 5T-719 CliY-Si-JIP
TLe " O pelste L Ochange [ Asttn
NAME MAME
STREET ADDRESS SIREET ADCRESS
CITY.ST-21P CIY-51-2IP
L 7 Delete T ’ [ Change  [] Aviiit
MAME MAME
SIREET ADDRESS STREET ADDRESS
CiTy-St-aF GITY.Si-7IP
TiiLE o 71 Delste e Clchange 1A
HAME NAME
STREFY ADDRESS STREET ADCRESS
£y -ST-2P 2ry-51-71p

12, | hereby certify that the information supplied with this filng does nat qualify for e exemption stated in Section 119.07(3)), Florida Statutes | further certfy that the information
indicated on this r 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 or directer
of the corporationyer the résgiver or rystes empowered to gxecute this repon as tequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changad, of on gh attachmeny with an addrass, with all othey like empowered. -7'?0‘? —
SIGNATUR ) A5 A8,
Data Daytme Phone &

SIGNATURE AND ¥YPED OR PRINTED NAME



