"\ 2005 FOR PROFIT CORPORA:I'ION
ANNUAL REPORT

DOCUMENT # P03000132885 oo FILED
1. Eniity Nama g
SITUATION DESIGN, INC, 05SEP 25 PH 3: 03
SUUR T Ay OF STATE

Principal Place of Business Mailing Address [ ;‘;‘l_ L&H:‘SSEE l ﬂ_ Oﬁ?f:_)[ﬂ\
3118 WEST PEARL AVENUE 3118 WEST PEARL AVENUE T
TAMPA, FL 33611 TAMPA, FL 33611
TR v GRS G
v

Suite, Apl. #, elc. Suita, Api. #, etc. 08022005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0430508 Not Applicable
Zip Counuy Zip Country 5. Certificate of Status Desired ‘ﬂ ?g'gesq:is:;mm’
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ Name
ESSOGLOU, TRACY A DR.
, 3118 WEST PEARL AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611
s City FL I Zip Code

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

SIGNATURE
Sigratwe, typed or printad name of regisiered agent and Lk il epphtable. (NOTE: Registered Agent signaturs requirsd when rainstating) DATE

FILE NOWII! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Ceniribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR [ Delete TME []Change 7] Addition
NAME ESSQOGLOU, TRACY A NAME 4' 0
STREETADDRESS | 3118 WEST PEARL AVENUE STREET ADDRESS 09 ,.jé} ,ﬁsl:'_a %R‘i.‘l%ls %‘%U G0
GITY-ST-2IP TAMPA, FL 33611 CITY-ST-2P Dl - - .
TITLE O pelete TME AN < B O Addiiion
e v 03/ 28/ 05--71050-~002 8. 75
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
THLE [ Delete THLE [ Changs ] Aaditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTy-ST-2IP . Lmestze | .
WTLE [ pelste TITE O change [ Addisicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TIE [J Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS Lf)
CITY-ST-2IP CITY-5T-2IP
TIILE O Detete TILE r" [Jchangs {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)0). Florida Slatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officar or director
of the corporation or the receiver or trusteg ef wered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment i 1658, wilyall other like empowered.

SIGNATURE: -£3 »$’607




Florida Department of State
Glenda E. Hood
Secretary of State

Subject: Situation Design, Inc.
Ref Number:P03000132885
September 20 2005

Dear Sir:

The first notice 1 received from you was, “Notice of intent to Dissolve.”

1 am living in Italy at this time and or a visit to Tampa. No 2005 For Profit Corporation Annual Report was
ever received at 3118 West Pearl Avenue. I am enclosing my check (1095)

drawn on Suncoast Schools Federal Credit Union for $150.00. Now I know to expect this report I will take
great care that it is filed on time. It is uncertain when I will return to Florida but it is my desire to keep my
company in good standing .

Attention Gary Blankenbaker
Document Specialist
Number:405A00054344 Letter




