, R | FILED |
Apr 14, 200S 8:00 am

wrsy w T 3
2005 FOR PROFIT CORPORATION ecretary of State
-
ANNUAL REPORT 03-10-2005 90137 028 ***150.00
DOCUMENT # P04000072686
1. Entity Name
PIVOTAL DESIGNS INC.
bbuvJIILY
Principal Place of Business Mailing Addross
G477 REND CITY RD. S471 REND CITY RD.
BENTON, IL 62812 BENTON, IL 62812
L g R 0T G AL
Suile. Apl. ¥, etc. Suite, Apl. #, elc. 02272005 Chg-P CR2E034 (10/03)
City & Siate City & Suate 4. FEI Number Applied For
'v b~ 1105200 |
e e | Comy I e -+ o Coumn 5. Conificate of Status Desired [ Eg:aseu“’f:;m‘ R D
8. Nama and Address of Current Regl Agent 7. Name and A af Now Ragl: d Agent
— —— ————— . — &l aiem = — ame — [~Name == e - — et - —— e e —=— e
GABLE, WILLIAM D
7777 SEMINOLE BLVD. . . Street Address (P.0. Box Number is Nat Acceptable) ..
2ND FLOOR A ——
SEMINOLE, FL 33772 T .
2k ’ City FL | Zip Codo
8. /™o gbova named enfity submils his stalamen for o purpose of cranging i3 registard lice of regisiered agand, or bolh, & 1he State of Fionda. 1 am tanikar with, &nd accan
lho _oti!igations of i eistarad agent.
SIGNATURE :
b - -:-", HONSLSE, Iy O pANTact R of Mcaee Apen and e i apTecetls, {NOTE: Py AQSr WONERSE FRGUR . DATE
* FILE NOWN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8a
After May 1, 2005 Foo “'(m be $550.00 Frust Fund Contribution. 0  AddedioFees
10. e)FFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND D!RECTORS IN 13
e PRES . 7] Delete TmE Olcrange  { Addivon
NAME ZSIDO, JOSEPHW HAME
STREETADDRESS | 8471 REND CITY RD. STREEY ADORESS
oy -51-1P BENTOMN, IL 62812 TY-SI-1P
TILE VP [ Deies TTiE O Crangs ) Audition
NAME PROCACCINI, MICHAEL RAME
STRLET ADDRESS | 7777 SEMINOLE BLVD. 2ND FLOOR STREEY ADDRESS
G- 51-7F SEMINOLE, IL 33772 Y- 55-2p
MLE SEC - O patete SLE _ [ Crange [ Additioa
KAWE ZSIDO, ELIZABETH S HAME
STREET ADDRESS | 8471 REND CITY RD. STREET ADDRESS
Crry-ST-20 BENTON,. IL 62812 Qny-§1- 2P
TE - T Obese | me i - T O Crange ™ [ Addition”
NAME NAME
STREET ADORESS STREET ACORESS
CTY-ST-2P oy-s1-7@
TILE ) Deete TMLE Ochange [ Addifion
HAME ., : HAME
STREET ADDRESS STREET ADDRESS
oy .ST- 29 CTt-S1-21P
TmE O oeate T OcCtenge [T Addition
NAME NAME
STREET ADDRESS STREET ATORESS
Gn-51-2¢ . CIFY-S1-2F
12, I haraby iy that the infonmation supplied with this ﬁ:ﬁ doas nol quality for Lhe exemption staied in Saction 118.07(2)XH). Pkrida Siatutes. | turther certify that the miormation
incircated on this report or supplemantal report is rue accurata and that my signajurs shall have the sams laggal effect as it mace under oath; thal | am an officar or director
of the corparation or the recaiver or trustas empowarad 10 Bxecia ihis repcrn s required by Chapter 807, Florida Stenstes; and that my nama appaars in Block 10 of Block 11 ¢
changed, or on an attachmant wit addrags, with all othar like empowared.
N4 : Joseph Zsido K B/s/b 618-435-2605
SIGNATURE:
EXINATUIE AND TYPED OR PRGHTED KANE OF SICNINO OFFICER DR DIRECTON D Denyiame Prove £




