ey

2005 FOR PROFIT conponAﬂou . FILED
a:-- ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # P04000096535
it Secretary of State
IRON BY DESIGN., INC. 02-11-2005 90038 049 ***150.00
Principal Place of Business Mailing Address
725 BROOKHAVEN DRIVE 725 BROOKHAVEN DRIVE
ORLANDO FL 32803 ORLANDO FL 32603 VUL RN
Suite, Apt. #, efc. Suite, Ap1. #, etc. 1st MOORE . CR2E034 (10’04)
City & State City & State 4. FEI Number 4 | Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?g'ggl‘:;:’:;mm’
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent .
Name
?gg) ng%g;EXEIEN DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE-,—MW F_'L-__(L:_G-S——/’

T

Signature, typed or printed narme of registared agant and hila if epplicable {NCTE Registered Agent signature requited whan reinstahng) CATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS
P {7 pelete
BROWN, STEVE
STREET ADDRESS | 725 BROOKHAVEN DRIVE
CITY-ST-2IP ORLANDO FL 32803

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE () Change [} Acdition
NAME

STREET ADDRESS
CITY-ST-21P

|
TITLE £ Delate TIiLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP Y- S1-2IF
TIILE - [ Deiete TILE ] changé (3 Addition
NAME o i ~ NAME ) - ' o
STREET AUDRESS - STREET ADDRESS o
CITY-Si-2IP CITY-ST-2IP
TILE [ petete TiLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST- 2P
TMLE O petete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delets HITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS " : STREET ADDRESS
CITY- 812 ‘ CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 142.07{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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __Alzie Basw— 2-6-0% (32 9Y7- 9995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cale Daytme Phona #




