2004 FOR PROFIT CORPORATION
ANNUAL REPCRT-(AR)

1. Entity Name

DOCUMENT # P96000058670

SHELLEY MCNAUGHTON DESIGN ASSOCIATES, INC.

Principal Place of Business

2517 NE 22 STREET
FT LAUDERDALE FL 33305

Mailing Address

2517 NE 22 STREET
FT LAUDERDALE FL 33305

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90004 026 ***150.00

M

lll

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0679430 Not Applicable
zip Country Zp Country 5. Certificate of Status Desiréd O $8'75 Additional
. s+ Fee Required
B 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

“GIULIANTISTACEY A 7
PLANTATION FL 33324

8751 W BROWARD BLVD STE 408

Name
= L e = -

Street Address (P,

5%

[

IE’QQM S+-

’\f,_:.._-_-, -

. Box Number is Not Accei)!abIe)

8. The above named &
Ihe obtligations of re;

Sl GKLIH E

‘Slgnaﬂre. typed or print

afm/e/afreg\meled agent afic tte 1 apphcatile.

(NOTE: Registered Agent sigrature requirsd whan reinstating}

DATE

8. Electicn Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O celete TILE [[J Change  [J Addition

NAME MCNAUGHTON, SHELLEY NAME

STREET ADDRESS [ 2517 NE 22 STREET STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33305 CITY-ST-21P

TITLE 3 Celete TITE 3 Change [ Addition

NAME NAME

STREET ADDRESS | _ ~ . . - .o ; STREET ADDRESS

CITY-ST-2P T CTY-ST-2P o e e e

TiTE [ celste TME [Jchange (] Addition

NAME ‘ NAME . . o o o
" STREETADDRESS | - T STREET ABDRESS T

CITY-5T-2IP CITY-5T-2IP

e [ delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIF

THLE 3 Delete TTLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TILE [Jchange 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

indicated on this report or sy
of the corporation or the rec
changed, or on an attachmefif wit

12. | hereby certify that the informgiion supplied with th

Aecute this report as required by Chapter 807,
el like empovergd.

SIGNAT%(E:

NATURE AND ‘nPEr

o] 1HINTED NAME OF SIGNIYG OFFI
R

} filing does rot qualify for the exemption stated in Section 113,07(3){(i). Florida Statutes. | further certify that the information
emental report is fuk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
r of trustee emp

Florida Statutes; and that my name appears in Black 10 or Block 11 if

Dala Davtime Phone #

1




