FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P95000077484 04-21-2005 90246 030 ***150.00
1. Entity Name
_ | INFINITE IDEAS & DESIGNS, INC. :
Principal Plaée of Busingss Mailing Address q U u b4Ji i
1015 EAST SEMORAN BLVD C/0 DAVID L. SCHICK
SUITE 253 P.0. BOX 3068
CASSELBERRY, FL 32707 US ORLANDO, FL 32802 US
T~
2. Principal Place of Business s Mai"ng Address \ ‘"H"’ Hl 'l‘l‘ |H‘| ||H’ Il‘” ||“| |Im ‘llll ‘"“ |l||l Il”l |‘|’II' ” III‘
Sulte, Apt. #, etc. Suite, Apt. #, stc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applieg For
59-3337589 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 aadttionai
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
~ | Narme -
SCHICK, DAVID L ESQ -
301 E. PINE STREET Streel Address {P.Q. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL 32801
City FL I Zip Cede
8. Ths above named entity submits this statement for the purpose of changing its registered cltice or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
v the ooligations of registered agent.
S-GNATURE
Signature, ypad or printet name of regrsterec agent and utle It applicabla. (NOTE: Registarea Agent signanue requited whan reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
| Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
N 3 i‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
.’ nlfi PD 7 Detete TITLE ] Change [ Addition
WALIE POLLEY, JOANN H NAME
STWET ADURESS | 415 WARRENTON ROAD STREET ADORESS
i §T- 2P WINTER PARK, FL CiTY-5T-ZiP
e STD 7 Detete TIME {JcChange [ Addition
HAME WILHITE, CONNIE NAME
STREE ADDRESS | 144 ROANN DRIVE STREET ADDRESS
cry-st-2p [ OVIEDO, FL ciry-5t-oe
TILE VPD 3 Delete TIME [ change [ Addiion
ROBERTS, KATHRYN S . NAME
-— . 2028 LUNTIMETON ) SiREEL ADDAESS
| ORLANDO, FL 32803 CITY-§T-2P
TME J Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LCIY-ST-2IP CITY-§1-2IP
TALE O Detete TITLE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TILE 7] Detete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21IF CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the sams legal effect as if made undsr cath; that } am an officer or director
of the corporation or the receiver or frustee empowered ta executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: _Opfum H Yilux ‘4!&'{05 YW-pa4-6> 20

(MGNATURE AND TYPED OR PRINTED NAME DUIGNING OFFICER O DIRECTOR als Daytima Phione #




