<

ANNUAL REPORT

- 2005 FOR PROFIT CORPORATION

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # P04000011554

1. Entity Name

DRAGONFLY DESIGN OF TALLAHASSEE, INC.

(03-29-2005 90019 015 ***150.00

Principal Place of Business Mailing Acdress

2020 RAIN VA COURT 2020 RAIN VALLEY COURT
TALLAHASSEE, FL 32308 TALLAHASSER/FL 32308
e s ICHAER ISRV AT KRGO
1157 %ainbows £no B. | P.0. Box 18071
Suite. Apl. #, ete. Sulte. Apt. £, etc. 02072005  Chg-P CR2E034 (10/03)
ily & State City & State 4, FE),Number Applied For
%WCCIIO 1 FL’ -m //CU’)d §See Y FL Ao - 0601057 Mot Applicable
21932341; Country Zip ng /7 Coﬁrgﬂ 5. Certificate of Status Desired O ﬁ?e'gfm‘g?gmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STARK,

Name Sle)dm ISM‘K S --

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

SANDRA J
2020 RAIN VALLEY COURT
TALLAHASSEE, FL 32308

/7167 Ranbows EAD Koas

¢ Mortreello FL | “§%%u4

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1he obligations of+ggi age

(sanoen Srret)

SIGNATURE

Signdtiure, typed o printed name of registered apant and titke if applicebla

(NOTE: Registered Agem signature required when reinstatngh

“Terlos

- FILE'NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TILE PVST - 7 Delete TILE : XChange 7 Addition
NAME STARK, SANDRA J NAME

STREET ADDRESS | 2020 RAIN VALLEY COURT smoooess | (1577 PAINBoW'S END Ro.

orv.si-zp | TALLAHASSEE, FL 32308 cmy-ST-2P Monticelle  FL 32344

TELE 1 peete TMLE ' —IChange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CnY-§7-21P

TME 1 Delete TITLE “1Change T Acdtion
NaME | _ NAME

STREET ADDRESS - o T STREFTADDRESS | — e — . -. —
CTY-ST-2IP CITY-ST-7iP

THILE 1 Delete TITLE ") Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-S7-217

TILE 7 Delste THLE TJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2F CITY-81-2P

TITLE ] Dekete TILE —JChange ] Adcilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-Si-2P

12. | hereby certify that the Inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l other [ike empowered.

SIGNATURE: J

SAnDEs STREK

03/27/05 GS@) 545-3501

Date Daytime Phone &

snannusf ARSISED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\



