2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P04000000203

1. Entity Name

ABSOLUTE DESIGN, INC.

Secretary of State

02-20-2004 90017 028 ***150.00

Principal Place of Business

528 11TTHAVEN
NAPLES, FL 34108

Mailing Address

528 T1TTHAVEN
NAPLES, FL 34108

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
] %D = 00%32.-3 q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditianal
— e —— — - Fee Required
6. Name and Address of Current Registered Agent —_— = - e .. 7. .Name and Address of New Registered Agent
Name T T e e . —

JEFFREY S. SCHELLING, P.A.
2240 TRADE CENTER WAY
NAPLES, FL 34104

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Sigratura. typed or printad name of registered agent and
. .

titke it applicable.

(NOTE: Rogistered Agant sigreture required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
A;!er May 1, 2004 Fee will he $550.00
P :

9. Election Campaign Financing
Trust Fund Contribution.

‘

D" $5.00 MayBe |- , ' L

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

LE » D O Detete TITLE [ Change [ Addition

HAME -y CRUM, JOHN PAUL NAME

STREET ADDRESS | 528 111TH AVE N STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-7IP

TITLE D O petete TITLE {Jchange  [J Addition

NAME REESE, JACK J NAME

STREET ADDRESS | 528 111TH AVE N STREET ADDRESS

cTv-sT-2F | NAPLES, FL 34108 CIvY-S1-21p

TITLE [T Delete TITLE _[OCrange [ Addition
hawe i NAME

SIREETADDRESS | - o T = - STREET ADDRESS e e T - - S

CITY-S7-71P CITY-ST-Z2IP

THLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE 3 Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP CITY-ST-2P

TILE 3 Delete TITLE O Change  [J Acgition

HAME . . ). ’ NAME . -

STREET ADDRESS ; STREET ADDRESS .

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i), Florida 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 | am an cfficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ress, with ail other like empowered.

changed, or on an

SIGNATURE:

1A

SOR~

({27]

oy Ik I eece Q- o5-od

PRINTEQ NRME OF SIGNING OFFICER OR DIRECTOR

Dhytimi Frone #




