005 FOR PROFIT CORPORATION FILED

‘ # ANNUAL REPORT (AR) . Jun 02,2005 8:00 am

DOCUMENT # P04000173354 o Secretary of State
1. Enity Name 05-17-2005 90013 035 ***150.00
SHIPLEY DESIGNS, INC.
Principal Place of Business Mailing Address
3224 KINGSTOWN COURT A224 KINGSTOWN COURT
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10[04)
City & Slate City & Stale 4, FEI Number Applied For
E7- [SORS /6 Net Applicable
Zie Country Zp Counzy 5. Contificata of Status Desirad [ gggfq Addilonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
- g?zliLEthiGDSETBOO\mHbenlis T T T - “Suest Addrass (P.0. Box Number i Not Acceptabla). - -
ORLANDO FL 32825
City FL I Zip Code

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

SIGNATURE
Sgnanse, Hpec o prated name o feg pani and e f apph {NOTE Regoiaced AQant 5ignatire 1equted when ewautng} OATE

: .

FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Financing  $5.00 May Be

AMer May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
([T P . T Deleta UME O change [ Addition
ML SHIPLEY, DEBORAH L NAME -
SIREET ADDRESS | 3224 KINGSTOWN COURT STREET ADDRESS
arv-51-2p | ORLANDO FL 32825 ciry-s7-2°
TiLE ¥ O Detete e {JChasge [ Addition
HAME ¥ HAME
STREEN ADDRESS STREET ADCRESS
ory-5r-ap cry-st-z¢
THE 7 etetn g Cicnange [ Addition
RAME NaME
STRECT ADDRLSS STREET ADDRESS
CHY-ST-2P ciry-51-20
THLE [J pelets s JChange ] Addition
NAME NAME
STREET ADDRESS SIAEET ADARESS
CY-ST-2P CITY-S-2P .
TELE [ Delete niE I change [ Acdtion
NAME NAME
STREE] ADCRE S5 STREEY ADDRESS
S B CITY-51- 2P
TME 3 Delete BILE [Ochange  [J Addition
MAME NAME
STRIEY ADDRESS STREET ADDRESS
CY-§i-2P ’ CITY-51-p

12 1 heraby certily that the inforation supplied with this fiing does not quality for the exemption statad in Section 119.07(3)(), Florida Statutes. | turthar certity thal the information
indicaied on this report or supplernental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
ol the corporation or the recaiver or tusiee empowered 1o executa this repon as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an adoress, with all other fike empowered.

SIGNATURE:

S- P05 40732771

AME OF BiIGMING OFFICER Qt_nytc‘rm Cais Durytme Phone ¢

ATURE AND TYPED OR




