2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000007712 - =

1. Entity Name

Secretary of State

05-03-2004 90685 032 ***150.00

JILLIAN TONGE DESIGNS, INC.
Principal Place of Business Mailing Address ' 7‘ 44U4422Y
2152 ORANGESIDE RD 2152 ORANGESIDE RD 3
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683 US -~ - - e L L
e s IR AR QA
Suite, Apt. #, etc. Suite, Ap.l. #. etc, 04272004 Chg-P CR2E034 (10/03)
~City & Stale sewremremae ‘City & Slgte 4. FEI Number Applied For
- - - —{~ 59-3355796 - . Not Applicable
dp Country Zip Couniry 5. Certificate of Slatue Desirad O gi'gilﬁ:’:{;“ma‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JILLIAN TONGE
2152 ORANGESIDE RD Street Address {P.O. Box Number is Not Acceptabie)

PALM HARBOR, FL 34683

City

.- FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohiigations of registered agent,

SIGNATURE
. Signature. typed ¢ prirted name of regisiered agent and itk if applicable.

{NOTE: Regsiared Agent signature required when reinstating}

DATE

FILE NOW!II FEE 15 $150.00°

8. Election Campaign Financing

- - $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P. 3 delete e P A change [ Addition
NAME TONGE, JILLIAN NAME [Tonse, “Fitian
STREET ADDRESS | 2152 ORANGESIDE RD st aooress | G111 Loke Volencigy ivad &
CITY-5T-2iP PALM HARBOR, FL. 34684 ere-s-20 1Poly Wadoes, FL. 34 b9
TITLE M Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHrY-§1-2Ip CITY-ST-24P
e [ Delete TITLE CJ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
_TILE oo e e [CleDelate STLE - I =5 — -5} Chenge ~—[=] Addition-|-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delate TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21p
e O Detete e DOl change [ Addition
-NAME . ’ + - NAME
STREET ADDRESS ’ -  STREET ADDRESS
CITY-§T-1P cmv-sr-ze

12. | hereby cerlify that

changed. or on an attachment with an address. with all other like empowered.

the information suppiied with this filng does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 it

d-A. BI3-BX-8993

SIGNATURE; Vi et

\smulTunE AND TYPED) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirms Phone #




