2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000084020

1. Entity Name

CMS DESIGNS, INC.

Principal Place of Business

11600 GLADIOLUS DR
STE 105

FORT MYERS, FL 33908 US

Mailing Address

11600 GLADIOLUS DR
STE 105
FORT MYERS, FL 33908  US

FILED

Mar 21, 2005 8:00 am

Secretary of State

(03-21-2005 90076 007 ***150.00

il

JHEIERIRENI

DO NOT WRITE IN THIS SPACE

03022005  No Chg-P CR2E034 (10/03)
4, FEI Numbar Applied For
65-0537394 Not Appticable

$8.75 additional

5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

T et t e e—— — -

WINER, STEVEN |

11600 GLADIOLUS DR
SUITE 105

FORT MYERS, FL 33908

. V. U S -

DO NOT WRITE
IN THIS SPACE

————

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

the obligations of registarad agent.

SIGNATURE

Signatura, iyped or printed nama of registered agent and tle if appkcable.,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME STRONG, MICHAEL J
STREET ADORESS | SFOE-KEEEGEOURT S / 7/ ‘5774‘:5(7 ADQ/
arvsi-2p | FBRT MYERS, FL 33948 3359 S

TITLE D

NAME STRONG, CLAUDIA J

STREET ACDRESS | 9P KEEC COURT S/ 7é 57/‘?&6)/ fa)
orv-s-z¢ | FORT MYERS, FL 33919 33698

TILE

NAME

STREET ADDAESS ™
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-s1-21P

~~DO NOT WRITE ~
IN THIS SPACE

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. 1 further certify 1hat the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal € r
of the corporation or the recaiver of lrustee empowerad jo execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmenl with an address.ayith a

SIGNATURE:

ther like empowered.

duiv »/A. STEp 06~

tect as if made under cath; that | am an olficer or director

o s 7 Hrse

SIGNATURE AND TYPED MFRINTED NAHaF SIGMING OFFICER OR DIRECTOR

o
© 4 Tba Daytme Phona # /




