FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Enlity Name

JUDITH LIEQEQIS DESIGNS, INC.

Principal Place of Business Mailing Address

1433 LASTRADA LANE 1133 LASTRADA LANE ) A

NAPLES, FL. 34103 NAPLES, FL. 34103

T R VSRR T I
Suite, Apt. #, els, Suile, Apl. #, elc. 02032004 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FE| Number — Applied For

o — 4 PSS ’/ Not Applicable
ae Country “» Country .| 5. Cenificate of Statuss Desired [ f;-;esq Additonal
- 6. Name and Add) of Current Registered Agent 7. Name and Addmp_s o_f New Reglsﬂemd %gent

Name ™

LIEQEQIS, JUDITH .
1133 LASTRADA LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL I Zip Code

8. The abova named entity submils this statement for {he purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar wilh, and accep!
the abligations of registered agent.

SIGNATURE ¢! 2

Saq:'_:_a:urz, :weﬂ o printed name of r‘egweu agent and title ¥ applicable. (HOTE: Registerad Agent signature raquined when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleglion Campaign Firancing $5.00 Mmay Be
After May 1, 2004 Foe will be $550.00 Trst Fund Coniribuion. [ Added to Fees
0. - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D Lo 3 belts TITLE O crenge ] Addition
HARE LIEQEOIS, JUDITH NAME
STREET ADORESS | 1116 LASTRADA LANE STREEY ADDRESS
CITY-ST-7IP NAPLES, FL 34103 CiTY-ST-0F
THE 3 petete HIE [J Gange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- SE- 2P CIY-S1- 2P
L 7 pelete HiLE O change [ Audition
A NAME
T STREETAIORESS | 7= F st e it s ssene o o [l 2 SIREET ADDRESS iz R S S T D e RS A e i o et
CITY-ST- 2P CITY - ST- 29
113 1 pelete THLE Ochangz 3 Addition
HAME HAME
SIREET ADORESS SIREET ANDRESS
ciry-s1-2p CITY-S1-2F
TRLE [ elte TILE O change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-5F-aF GeTY-51-2P
TMHE 73 Desete TME : Oonange [ Addition
HAME R HAME
STREET ADDRESS SIREET ADDRESS
CiY-51-2P . CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3Xi), Plorida Statutes. | further certify that the information
indicated 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 i am an cfficer or director
of the corporation or the retsiver or lrusiee empowered 10 execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with alk other like em, rad.

Date

SIGNATURE:

Dayire Proe ®

.
SIGHATURE AND NAME OF mmm@q )

e

e

~)



