FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

: 4 1125 ..o ..
.D' EO CUME'NT'#'PO 700003171 25 ' 03-29-2005 90028 023 ***150.00
. Enliy Mame
INNDESIGN, INC.
Principal Place of Business Mailing Address g -
7640 S TAMIAMI TRAIL 7640 S TAMIAMI TRAIL - 9 U U 'j d U 2 8
SARASOTA, FL 34231 SARASOTA, FL 34231
R v 0GR VA
Suite. Apt #, elo. Suite, Apt. 4. eic. 03242005 Chg-P . CR2EQ34 (10/03)
Ciry & Slaig ) City & Stale © 1 4. FEl Nupiber Applied For
5 /- C 8 O 8 07 3 Not Applicabie
e ' Country Zip Gauntry 5. Centificato of Staws Dosired 4 gg.;g&:ﬂ;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LES GARDI, CPA -
7640 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL. 34231

.- . . City FL f Zip Codle

8. The above named entity submiLT tnis Statement far the pUpOse o1 changing its regisicred office or regisierea agent-or both. if iE Stale of FIGTAA. | & lamiliaf with, and, socent
the abligations of regisiered agent.

SIGNATURE .
Sigrann, typed or printed nama of ragictelsn agent and (e i spplieab e, INOTE: Fag ntarsd Aganl signatule 16aquired wnen rairsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TINE ‘ [QChange ] Additicn
HAME MERENDA, VESTA NAME
STREET ADDBESS | 7640 S TAMIAMI TRAIL STREET ADDAESS
CiY-51-2IP SARASOTA, FL 34231 CITY-ST-ZP
i1 7 pelate TITLE . [ change - [ Asditicn
hasie NAME ’
STREET ADDRESS STREET ADDRESS
Ty-S1-21 ) CITY-5T- 2P
(L O elete . TILE ’ [IChange ] Addilion
NAME . NAME
STREET ADORESS STREET ABDRESS
CITY-57-2IP CITY-5T-ZP
TiTLE M felete TITLE [ Change ] Addition
NAME NAME )
STREET ADDHESS ‘ STREET ADDRESS - A
CV-GTeZP: = - oo e e .- - TR omyestae T oo )
HILE [ oetete TALE . . [OdChange L[] Acdilion
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
HTLE 3 Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITv-ST-21P CiTY-S7-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(31(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or Lhe receiver or trustes empowered to execute this report as required by Chapler 60T, Florida Statutes; and that my name appears in Block 10 or Block 11 11
‘changed, of oran anac7 with an address,"with all other liké empowered, . . AR

SIGNATURE: ot [N enenclec - L By d

ﬂi_
72/ -60y7

&7 SIGNATURE AND TTPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR . { Dae Dayime Frons &




