_ 2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000090888

1. Entity Name
ONE DAY DESIGN, INC.

“Jan 27, 2005 08:00 AM
Secretary of State

Prinsipal Place of Business "Mailing Address
8525 CANTERBURY LAKE BLVD. 8525 CANTERBURY LAKE BLVD,
TAMPA FL 33618 TAMPA FL 33619

Suite, Apt. #, stc. Sutte, Aot #, etc 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number ' | [Apnlied For

,,,,, 331024482 | [Notagpica.
Zp Country Zp Country 5. Carlficate of Stalus Desired ~ [] 9875 Additonal
Fee Required
6. Nama and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

PADEREWSKI, ALEXANDER G
1834 MAIN STREET
SARASOTA FL 34236

Street Address (P O Box Number is Not Acceplable)

City

ﬂﬁFil; "rz[b Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or Vrégisterlzéci ééént. or bozhi i the State of Fiorida. | am familiar with, and acce

the cbligations of registered agent.

SIGNATURE

Signature, yped of prntad name o ragslered agenl and We if appicab'e [NOTE Registered Aganl sigralure ragurred when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

3. Election Campaign Financing $5.00 mavE
Trust Fund Ceontributen ] Added o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

Unonng E-BE!H:FS Ol change T Anditi

1 Change [ Aduii

O change [ Aduiti

O] Change (] Addit

ﬁﬁénge '|:| Addith

’ D Change O A.;..

10, OFFICERS AND DIRECTORS - R

il D 2 Delste T

NAME POWELL, BETH F A 01/27/05-80050-010 150, 08

SIRFET ARNRESS | 571 KENSINGTON LAKE CIRCLE SIRLET ADDRESS
Gl STAP BRANDON FL 33511 CHY-5i-7IF

Nitk O Detete ke

NALSE NAKE

STREET ADDRESS STREE T ADDRESS

Ciy-S1-2IF CIY.SE I

THIE [ Delete 1IMLE

NAME NAME

SIRFFT ADDRESS STRFFT ANNRFSS

TIlY-ST- 2P Cod 51-4P

TIEE 7 Delete e

NAME NAME

STRHHT ADDRESS SIRELT ADDRESS

CIrY-S1- 1P CITY-81- 2P

WL 1 Delele nitf

KA RAME

STREET ADGRESS STRIET ADDRFSS

CHY-ST-7IF I 31-4IP

TIE [ Deiste THLE

NAME NAME

SURIET ADDRESS STREET ADOHLSS

CIiY-Si-7IP CITY - ST- 7P

12, | heteby certify that the informabion supplied with this-f-ili_n-g_do; ﬁé.t _qualify for the exemphoh -s-t;ted in Section _I iQ.O?’(S)(i). Florida Statutes | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or directon
of the corparation or the receiver or rustes empowered to exscute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M ﬁzﬂu&ﬁ

"STENATURE AND FYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lohs @3 ¢27-9028

avtere Phana ¥



