2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000115658

1. Entity Name
DEANNA’S ELEMENTS OF DESIGN, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 900635 017 ***150.00

Principal Mlace of Business

19147 \;;JEYMOUTH DRIVE
LAND O" LAKES FL 34639

Mailing Address

19147 WEYMOUTH DRIVE
LAND Q' LAKES FL 34639

50003984

Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E0 (10”04)
City & State City & State 4. FEI Number Applied For
20 - /75 757 / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 A_dditional
] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— et . m—————— | Name - — - -~ .- - - - -

FALLS, DEANNA K

19147 WEYMOUTH DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAND Q" LAKES FL 34639

City

FL [ Zip Code

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

SIGNATURE

Signature, lypad of printed name d regisierad agant and hite it applcable {NQTE, Regrsiarad Agert signatuie rsquired whan rairslating) DATE

9. Election Campaign Financing'  $5.00 mMay Be
Trust Fund Contribution. []  Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dpelete TITLE [ Change [ Addition
NAME FALLS, DEANNA K HAME
STREET ADDRESS | 19147 WEYMOUTH DRIVE STREET ADDRESS
Ciy-SI-2P LAND O’ LAKES FL 34639 CITY-ST-2IP
TILE [C1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
HILE O Delete TI1LE [ change  [J Addition
NAME HAME s
| STREET AODRESS == = == < e T 31113 1112 e e I T
oiry-§1-21p CITY-ST-2IP
TTLE O pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IF
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered.
SIGNATURE: DeANNA K. TAUS 'f?-“?/ 05 (813)9“41 inZq

IGNING OFFICER CR DIRECTOR




