2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # P86000003065 Secretary of State
1. Entity Name 1 08-23-2004 90014 008 ***150.00
ELISE DESIGNS, INC.
Principal Place of Business ‘ Mailing Address
10300-W-BAYHARBOR DR 1 ' g
3% i i y 24069371
Us. : A8~
T A
444 Dgwm 5t 4 Dewee
Suile, Apl. #, etc. Sune Apt #, elc. MOORE CR2E034 (4/04)
ity & State L i ity & Slate 4. FEI Number Applied For
E] (/1 woo C( : FL , 0\ DOOOA #L 65-0641095 Not Applicabie
Z‘% 502_() ﬁ;mry_ g?oﬂ'zo g Hntry 1 8 Certificate ot Status Desired 0~ - gi'gg‘agg;"”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

-LINDLEY"KRISTHN: S e

10300 W BAY HARBOR DR Street Address (P.O. Box Number is Not Acceptable)

3-D
BAY HARBOR ISLANDS FL 33154

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of egistered agent,
SIGNATURE &eu#uu_ %[L/ "ké{ [(«&{ 9//9/0 /7/

Slgnamr typed or printed name of regisiered agent and titla if epplicable. TE: Ragsiered Agent signature required witan reinstating) Toaie

$.607.193(2)(b), F.S., altows tor the waiver of the $400.00
late fea. By checking this box, the corporation certifies it
did net receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e D [T Deete e LiNDLE q, KRTIN ELISE B change (1 Addiion
NAME LINDLEY, KRISTIN E NAME

STREET ADDRESS | 10300 WEST BAY HARBOR DR, 3-D STREET ADDRESS ’L}qq DE W el'l 57

oTv-ST-2P  |BAY HARBOR ISLANDS FL 33154 orvstze | M, otLYwoo)  F.. 33020

TTLE ' [ Delete TILE ’ [ Crange [ Addition
HAME . : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P S - - . CITO-STZR o~ m e = e = .- L
TME (T Delee TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS | L ] o N smerapomEss | o

CITY-SF- 2P CITY-ST-2IF

TILE [ pelete e [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP CIFY-ST-2P

e ‘ O Delete TIHE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2P _ cy-s1-2IP

TLE 3 oelete MLE 3 Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ oy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE%W Ulie buind (e, Kewrm fime Liniig Y 0//6/04 % ,@7 4838

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QﬁICEH OR DIRECTOR Date Dayhime Phone #




