FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000108390 ETEE 04-26-2004 90456 (037 ***150.00

1. Entity Name
VENTURES BY DESIGN, INC.

Principal Place of Business Mailing Address ) 4 4 UB 6 4 8 4

2001 83 RD AVE N, #1039 2001 83 RD AVE N, #1039
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 )
T s AR S
e T Sasrre
Suite, Apt. #, etc. Suite, Apt. #, efc. 01302004 Cha-P CR2E034 (10/03)
5066 H50¢¢ ?
City & State City & State 4. FEl Numbar Applied For
: By -2127626 Mot Applicable
ble Country Zip Country 5, Certilicate of Status Desired [ fg;’fq lj‘i:’a‘ﬂ““"

6. Name and Address of Current Ragishrod Agent 7. Nam-: and Address of Nﬁw Registered Agent

Name

MOFFETT, MARY L Anpepsen' Mary L .

2001 83 RD AVE N, #1039 Street Address (P.O. Box Number is Not AdGeptabla) ‘
ST PETERSBURG, FL 33702 _1LLL¢20 Sad  Rue P E See L _

o SEPerees 8UR o FL | 28Y, 5

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

the obligations of re%iftelre!‘z‘:t agent. .
‘ ' 59 MM—%W  z2-towf
!

 tiud't applicatie. {NOTE: Flanis'lﬁuem Signats raguired whan reinsiating) DATE

SIGNATURE,

] - A o
‘\‘,F:"ILE NOWNI FEE IS $150.00 9. Election Campaugn ﬁnancnng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 2 O Delete TMme PR-SIDEN T {D¥trange [ Addilon
NAE NAE MARY L. AN DERSON
STREET ADDRESS ) STREETADRESS | 'y 5§ 1 93 o0 . AVEN, H 506 ¢
UTY-ST-BP CITY-ST-2P =7 PeEIERSBURG EL, S5702.
Tme ) Delete e i OJ Crange ] Additon
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP K : CITY-ST-2P
me L A ‘ 1 Detete THLE O Changs ] Adeition
MgE - | T - ’ WME ) ToT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2F
TME 3 petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TME [ peleta TITLE Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GITY-ST-2P
THLE O pelete TIILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CITY-5§7-2P

12, | hereby certify that the informatior supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. 727
SIGNATURE: ~% 77 ey RS 7 JWMW 2 -/0 "0// 52274/

SIGNATURE AND 'rwer(jn PRINTED NAME OF BIGNING GFFIEFR OR DIRECTOR Date Daytime Prone 8 /.




