2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT A , May 04, 2005 08:00 AM -
DOCUMENT # P02000077511 Secretary of State

1. Entity Name ’

KATHLEEN SMITH DESIGNS, INC.

Principal Place of Business Mailing Address . _

1401 VILLAGE BOULEVARD . 1407 VILLAGE BOULEVARD .
SUITE 1015 SUITE 1015 N
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

~ (AR

05022005 Mo Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE  |-o—r

22-3860488 tlot Applicable
. . $8.75 Additional
. 5. Certificate of Statug Desired O Fea Required

&, Name and Address of curre_n;.ﬁegis'iered Agent

SMITH, KATHLEEN

1401 clmGE BOULEVARD DO NOT WRITE
SUITE 1015

WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its regisierad office ar ;e:g\s!ered agent, or both, In the State of Florida, | am famillar with, ang accept

the cbligations of registered agent. B R i v
SEGNAWREM&M Mﬁi\l’ // JOMMMW W‘i / / 0’2 ,00;

\Gheasra, typed of printed name of ragistered agent and e 1t sopikable {ROTE. Fidystared Agent sigrglro reguirdd whon reinstating)’ 0 DATE

FILE NOW!I! FEE IS $550.00 9. Eiection Campaign Financing $5.60 uay Be

Due by Septomber T, 2005 Trust Fund Congibution. [l AddedioFees
10, " OTFICERS AND DIRECTORS ) T
TLE PD
NAME SMITH, KATHLEEN
STREET ADORESS | 1401 VILLAGE BOULEVARD SUITE 1015
cTY-ST-2P | WEST PALM BEACH, FL, 33409 o _ HO00on3e1415 -
— -- 05/05/D5-R0074-018 150.00
NAME
STREET ADORESS
CITY-57-21P
THLE
NANE

o o o DO NOT WRITE

e IN THIS SPACE

STREET ADDARESS
CIvY- 5120

TILE

NAME

STREET ADDRESS
CITY-sT-21P

TTLE

NAME

STREET ADDRESS
Ciry-§7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(1), Florida Statutes., [ further certify that the Information
indicated on this report o supplemental report is true and accurate and that my signanre shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta'chment with an address, with all orf}er like empowered, ) ) 5 (-f ( . Cpsb
SIGNATURE: MMM%# KiTiesn] SHill, e [ doos”, 34

SIGNATURE AND TYEEH OR PRINTED NAME OF AIGNING OFFICER OF DIRECTOR 1 {y Date J 7 Dagima Phane &




