FILED
- 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?.EN';‘!"EAENT # Pg7000070361 01-20-2004 90069 042 ***150.00
BARBARA ONDO DESIGNS, INC.
Principal Place of Business Mailing Address
5415 SAN JOSE BLVD 5415 SAN JOSE BLVD
SUITEA SUITE A
JACKSONVILLE, FL. 32207-7612 JIACKSONVILLE, FL 32207-7612
S s AR 0 AR

Suite, Apt. #, efc. Suite, Apt, #, efc. 01052004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3465923 Not Applicable
Zp Country ap ' Country 5. Centificate of Status Desired [ ?gg?q Addtional
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
i - o ) Name
MORRISON, BARBARA ONDO
4176 PRIMA VISTA CIR. NORTH Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 .
Gity FL ] Zip Code

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

| SIGNATURE
. Signature, typext or printed name of registared agent and titk if apbiicable. {NCTE: Ragk Agen] sig equired when reinstat OATE
FILE NOWI! FEE IS $150.00 9. 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 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P mISSPELLED . O Detete ™me r [WChange [ Addtion
NAME MORRISTO RBARA ONDO NAME MOE.’Z’SDN) BARGALA onD D
STREET ADDRESS | 5415 OSE BLVD,, SUITE A - STREET ADDRESS
CITy-57-2p JACKSONVILLE, FL 322077612 CITY-ST-2P
TITLE VPST [ belets Tme : O Change [ Addition
NAME MORRISON, R § Namg
STREET ADDRESS | 5415 SAN JOSE BLVD., SUITE A STREET ADDRESS
GITY-§7-2P JACKSONVILLE, FL 322077612 CITY-ST-ZP
TE 1 petete TILE [J Change ] Addition
NAME . MAME -
 STRECTADORESS | _ . . _ . .. . = - R L ia - STREETADDRESS -] — = e e e e 7 s -l
CITY-ST-2P CITY-ST-7IP
TmE [ Delete me O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2P
TTLE [ Detete ME [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St-ZiP . . CITY-ST-2IP
TLE J Detete TME ‘ [ changs [T Addition
NAME NAME
STREET ADDRESS o STREET ADDHESS
gme-sT.gp- | v L e T : eITY-ST-2P

12 | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an af with an address, with all other like empowered.

SIGNATURE: K- S .Mowk/sa0 v/ / / s /o<{ PO~ A OVEE

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytine Phore #




