2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000058670

1. Enuty Name .
SHELLEY MCNAUGHTON DESIGN ASSOCIATES, INC.

E 9

Jan 26, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address

2517 NE 22 STREET 2517 NE 22 STREET
FT LAUDERDALF FL 33305 FT LAUDERDALE Fi. 33305
Suite, Apt. #, efc. Suite, Apt. #, etc. - T 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Numi)ér |Ab-|:.>ﬁ;£Fer
o 65-0679430 _ [t Applicat
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent Y.
Name
MCNAUGHTON, SHELLEY -

2517 NE 22ND ST.
FORT LAUDERDAILE FL 33305

/]

( Street Address (P.O. Box Number is Not Acceptable)

City ZpCode

FL

A e .
8. The above named sulmjts this gta il the purpgfFBTEhapgAg its registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of gigiet t, (‘
s;GNATUA( ; ' A { /9-“ /Z")‘j
S!gfule. Wood or pnnted nar regrsterad agsni AN ity Tifie {NOTE Ragstored Agent signatule requited whan minstating ) I DAT]‘
) 1 o V
A FILE_NOY... gEEV{f‘f‘;SO.OOB o L 9. Electon Campaign Financing ~ $5.00 mMay Be

fter May 1, 2005 eo Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. A DITIONS/CHANGES TO OFf ICERS AND DIFECTORS N 13
Tih PSTD 0T oetate fhite [ change T Acdition
HAME MCNAUGHTON, SHELLEY NAME L0000 796
SIRFETADDRESS | 2517 NE 22 STREET 31REET ADDRESS 01“,2 fﬂg“éggag—ﬂﬂ? 150. 00
Gre-st-zik | FT LAUDERDALE Fi. 33305 G-t 71p . i ) ‘
Mitk O Delete TiTEE [ change [ Addition
HAME HAME
STREE] ADORESS STHHET ADDRESS
LI 5F-78 _ CITr-51-21P N
e [ peste THitE 7 Chiange [T Addition
NAME NAME
SERFET ADDRESS |° STREET ADORESS
Que-S1-78 ure-s1-2F R
Tt T Delete 1HLE [J Change [ Acdition
MAME NANE
SERCE T ADDRESS SIRELF ADDRESS
CIrY-s1-2P CATY-57- 4P s
TIE 7 Delete it [J Change [ Addition
NAME HANF
STRRE{ ADDRESS SIRFET ADDRESS
cay-si-ie UIY-ST-TP .
Hite [T petete nile D ctiange T Addition
NAME NAME
SHALET ADDRESS i C§AQDRESS
Ciry-S1-2IP / —aﬂh A B

12, ! hereby certify that the informaghio
indicated on this report or suppl
of the corporation or the rece

changed, or on an f\?achmen

SIGNATURE:

Upplied with this filing does not qualify 9

engal repart 1s true accyr. thay m
ar st nowsreffio grgbuld
ith ? s, with B

ption stated in Section 119.07(3}()), Porida Statutes. 1 further certify that the intormaticn
shall have the same legal effect as if made under cath; that f am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Black {0or Block 11 if

A (305

& ALL A
Daviens Phone ¥




