—_——

FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000007712 Sy 03-04-2005 90078 004 ***150.00

1. Enlity Name

JILLIAN TONGE DESIGNS, INC.

Principal Place of Business Mailing Addiess
2152 ORANGESIDE RD 2152 ORANGESIDE RD 4 0 02 B l 4 7
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US

e gy IR

L il /g

Suite, Apt. ¥, elc. Suite, ApL. #, elc. 02012005 " Chg-P CR2E034 (10/03)

T doconc 77 B Vedboc v | B8 Ll

£ '34(;%4___ _Country, §A o Zip —;{&g'{?l - Craun.r\("/(5JAV =N _g Cerlllicate 0, Status Dessred 7|:| g‘g ;I’qufe‘illm"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e e
JILLIAN TONGE W\an “Trn
2152 OCRANGESIDE RD Street Address (P.O. Box Number is Not Accerﬁ%)

PALM HARBOR, FL 34683

SV Lgke Nalenea ?\oc\ £

SRca\m T o FL | 295% =<

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: Stzle of Florida. | am lamiliar with, ardi’cept

the obiigations of ret:glslerec agent. ‘
Wl oz, 365

SIGNATUR
S'r;‘f.lluru.l bed Ut printed ndu W registered agert and Wls f applicaize. {NOTE: Rogislered Agart sigrature raguked whan reinstating) DATE
FILE NOW!t FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. | Added to Fees

10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TME {1 changs {7 Addition

NAME TONGE, JILLIAN NAIE

SIREET ADCRESS | 5111 LAKE VALENICA BLVD. E STREET ADCRESS

GITY-ST-2P PALM HARBOR, FL 34684 CITY-5T-2IP

WILE 1 pelete TME [ Change [ Addition

NAME NAME

STREET ADOAZSS SIREET ADLAZSS

CITY-5T-2IP CITY- §T-ZIP _ . -
~mE=—= == - 7 e T "Opeee | ms ' i:l Ghange D Addition

NAME NAME

STREET ADGRESS SIREET ADCRESS

CITY-ST-2P CITY-57-2IP

TITLE 3 Datute TILE [ change [ Adsition

NAME HAME

STREET ADDRESS STREET ADDAHISS

CIY-ST-2P CITY-S1- 2P

TMLE . [ pelete 1MLE [ Change £ Addition

NAME NAME

STREET ADGRESS : STREET ADGRESS

GITY-5T-ZIP GITy-5T-2tF

ILE [ Detete THLE [3 change [ Addition

NAME HANE

STREET ADDRESS STAEET £DERESS

CAY-S- P CITY-ST- 2P

12. | hereby certify that the information supglisu with this filing doas not qualily for the axemplion: stated in Section 119.07(3)(}), Flarida Statutes. | further certify that tha information
indicated on lhis raport or supplemeantal report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direelar
of the corporation cr the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11
changad. or on an attashment with an address, with all other ke empowered.,
Date

SIGNATURE:

Cayikve Phove #




