2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000154680

1. Entity Name
WEDDINGS BY DESIGN, INC.

ecretary of State

04-25-2005 90232 001 ***150.00

Principal Place of Business

1606 PRESIDIO DR,
CLERMONT FL 34711

Mailing Address

1606 PRESIDIO DR.
CLERMONT FL 34711

2. Principal Ptace of Business 3. Mailing Address

TR

LG

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
0. 24 28252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi‘;esqu;;“om’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
oo e T -t Name™ : - - : e
gg?ﬁﬁﬁgéﬁﬁoﬂqsgmﬁ%m' IgiTCE 300 Street Address (P.O. Box Number is Not Acceptabla)
- .
TAMPA FL 33637-2087
' City Zip Code

Ly

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typad of printed namé o regrstered agant and bitle i apphcabia

[NOTE: Registared Agonl signature requued when tainstatng)

DATE

$5.00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

AR :
QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

_ 01 Delete Tl DRECTDR - PRo51PENT W Crange [ Addition
NAME HIGGINS-VAN DE MARK , DIANA NAME Hi6GrUS- VAN DE MBRE, DiAAA
STREET ADDRESS | 1606 PRESIDIO DR. STREETADDRESS | f, 0t PRES P12 DRIVE
cav-st-2e | CLERMONT FL 34711 CITY-ST-2P CLERHo T FL 3474
TITLE D O pelete AITLE DiRECTDE - VicEe PRES; pBIT  [Mchage [ Addilion
NAME VAN DE MARK, A.D. NAME VAN DE MMH, A. D .
STREET ADDRESS | 1606 PRESIDIO DR. SRETAORESS | 4/ 0, PRESIOIO DRIVE
crvst-aP |CLERMONT FL 34711 CiTY-ST- 3P CLERMOIMT E L I3¥71

s .- v ] Delete ME e e e e~ —_— . [Jchange . [ Addition. |

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE O palete TITLE D change [ Addition
NAME R NAME ’
STREET ADDRESS"|" STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TITLE O Delete TITLE O change [ Addition
NAME (o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1- 2P
TITLE O Delets TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, 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 empowerad,

SIGNATURE: Lﬂu«@“

du /,4 7&,,%_ Diawh Nesows- Vs D Maex JI52 5362041

SIGNATURE AND TY|

i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

Y Iiglos




