2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 27,2006 8:00 am

DOCUMENT # P95000038804 Secretary of State
1. Enity Name (3-27-2006 90260 015 ***150.00
DEMETRI DESIGNS, INC.
Principal Place of Business Mailing Address
629 KENNETH WAY 629 KENNETH WAY
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. ’ . : st MOdHE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
) . 58-3340137 Not Applicable
Zip Counuy @ Country 5. Certificate of Staws Desired (W gi';’esqt‘:?:(;ﬁo"a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
.. . Name
g.zrgAvKFé%ijoEl-#hovﬁhEYuZABETH Street Address (P.0. Bax Number is Not Acceptable)

TARPON SPRINGS FL 34689

-Cify FL Zip Code

8. The above named enlity 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 obligaliong.of regisiered agent.
SIGNATURE “é&»ﬂl Yg)%/ﬂv" /E Lizaesth STaN Mm\eﬁ 5-(S-ob

Signatre. dac o printed name of reffistered age,y and e ¢ apobcatie | (NDTE: Regsieres Agent Sighature requifad when remstabng) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

iO. l DFFICEHS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFtCERS AND DIRECTCRHS IN 11

TWiE DVSC 1 Delete TIE bPC ﬁ’cnanqe ] Addition
N STAVROPOULOS, JIM HAME STAY gopobdos T

STREET ADDRESS |629 KENNETH WAY STREETADDRESS | () KEMNETH way
‘On-sT-2P | TARPON SPRINGS FL 34689 orv-sT-zP |TTARPON SPRANRGS FL 2y4esq

TILE DPT O Delee e VDST ﬁcmnga {1 Addition
NAME STAVROPOULOS, ELIZABETH e Sravieponies e-um&*‘r H

STREET ADDRESS |629 KENNETH WAY sTReT anness | BB pGENNET

omv-31-2 | TARPON SPRINGS FL 34689 oS-z | “TASEPON SP“-(MQS FL 34687

TLE O pejete TILE [ Chenge [ Addition

=i HAME . _ B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

HILE O oelete TMLE [JChange [ Addition
NAME NAME

STREET ATIDRESS STAEET ADDRESS

CITY-ST-2Ip CITY-5T-2P )

TITLE I pelete TRE . [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 7P

LE O Detete TALE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 218 CATY-5T- 7P

12. | herepy certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 16 or Block 11
if changed, or on an atlachrr_;_gzm % address, with all other like empowered.

SI.GNATURE%nemnrﬂiﬂ%déi!ﬂﬁm&lﬁ!ﬁou{og |5 OQ 13:[ q q'?) p'al?sz

"



