2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 02,2005 8:00 am
ecretary of State

DOCUMENT # P04000039937

1. Entity Name

STEVE LICAUSI DESIGN GROUP, INC.

(09-02-2005 90016 018 ***150.00

Principal Place of Business

2393 BEECHWOOD TERR.
PORT ST. LUCIE, FL 34952

Mailing Address

2393 BEECHWOOD TERR.
PORT ST. LUCIE, FL 34952

30064792

3 Mailing Address

2, Pnnmpal Place of Business !

AL AR WM T

‘;une Apt. #, etc. Suite, Apt, #, efc.

08312005 Chg-P CR2E034 (10/03)

ity {3 m? City & State 4. FEI Humber AADBled For

T s r ﬁ- Not Applicable

Z i :
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - -

LICAUSI, STEVEN N
2393 BEECHWOOD TERR
PORT ST. LUCIE, FL 34952

Stroet Address (P.O. Box Murpber is Not Acgeptable)
&

/s
38§ 7

FL

t;b // gr ZuCzt:.

the ohligations of regif{feregfagent.

e purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURQY

Sffichere, I‘ued oF prinfed ram e of registenseg agert and e il INMTE: Begeaieren

Agent Sigralne [BOUIreo whes zgingating} DATE

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P/ID O elete WITE P/ b [#thange [ Addision
HAME LICAUSI, STEVEN N HAME Ziern wd ,' St rrvay A

STREET ADDRESS | 2393 BEECHWOOD TERR. STHEE| ORESS | 9 P70 S, “, M echl/pway Vi/] v
om-si-2p | PORT ST. LUCIE, FL 34952 WS D e ot S Leucim Al FESELT
TITE O neiete TITLE ” O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2@ City-51-21P

TILE O belete THLE 1 Charge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP cny-§3-2Ip

TILE 1 Delete THLE [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CIY-55-4ip

THE 0 Delete THLE 3 Crange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2IP Ciy-s1-zip

TME C1 petete e O change [ Additien
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP L CIT¥-SI- 2P

eg ampowerad (0 execute

of the corporation or the receiver or |
s5. with all other like

changed, or on an attachmen! with ¢

SIGNATURE&X

eport as requir
wered.

12. | hergby certify that the information sy pleed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenfalteport is true and accurate and hat my signature shall have the same legai effect as it made under oath; that t am an officer ar director

ed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1 if

IATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT

OR Naw Davtime oo &




