. FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067919 B 03-07-2005 90278 044 ***150.00

1. Entity Naime

JUDITH LIEGEOIS DESIGNS, INC.

Principat Place of Businass Mailing Address :
1133 LASTRADA LANE 1133 LASTRADA LANE ' 50023018
NAPLES, FL 34103 NAPLES, FL 34103
Y R AL AT A
G LG Aue 8T TV SHY Ave K

Suite, Apt. #, etc. Suite, Apt. #, 816. 01262005 Chg-P CR2E034 (10/03)

/' aTes Fe | R pres AL | Teisesse -

\3722/; 02 Country U g Zizg 1/ /0 2,r-c"“mw U _( 5. Certificate of Status Desired ‘['J ?i'gguﬁf;""“a_'

~— “6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIEQEQO'S, JUDITH

944 5TH AVE. N Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102 .

City FL ! Zip Code

8. The above named enlity submits this statement {or the purgose of changing ils registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signacure, typed or printed narme nf registered agent and htke if applicable. {NCTE: Registersd Agent signatare edquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fmancing 0 $5.00 mayBs
After May 1, 2005 Faee will be $550.00 Trusi Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O belee ML Ol chenge  [J Addition
NAME LIEQEOIS, JUDITH NAME
STREET ADDRESS | 1116 LASTRADA LANE STREET ADDRESS
CIY-ST-21P NAPLES, FL 34103 CIY-51-21P
TILE O Defetd . THE Octange [ Agdition
NAME e HAME
STREET ADDRESS - [ STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TiLE O pelete TITLE ’ O cCrange [ Addition
NAME - T HAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-53-2P
TME [ Deiete THLE O change [ Acdition
NAME RAME
STREET ABDRESS STREET ADDRESS
ClY-S1-71IP : CITY-51-2F *
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-ap CiY-Sr-2p
THE [ petete e [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ABDRESS
GIvY -SF-2P LiTY-ST-2P

12. | nereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the intormation
indicated on this report of supplem eport is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ' is report as raquired by Chapter 607, Florida Statulss; and that my name appears in Block 10 or Biock 114
changed. or an an attachment wit. ppowered.

SIGNATURE:

SIENATURE RND ﬂren OR PRINTED NAME OP-GIGH|IN OFFICER OR (HRECTOR Date Caytre Phone #
] . .

N




