2004 FOR PROFIT CORPORATION FILED

Feb 04, 2004 08:00 AM

ANNUAL REPORT (AR) -
- Secretary of State

DOCUMENT # P97000095478

1. Enlity Name

ACCURATE DRAFTING & DESIGN, INC.

Principal Place of Business Mailing Address
4810 BISCAYNE DRIVE 481Q BISCAYNE DRIVE
MNAPLES FL 34112 NAPLES FL 34112
Suite, apt. #, etc Sutte, Apt #, efc. MOORE CR2E034 {11/03)
Ciy & Stale ) City & State 4, FE] Number [Appied For
, — .. . 65-079_1252 Not Applrcabla
Count )
2p euntry Ze Country 5. Certhcate ot Status Desired |} 38‘75 ""Tdd't"maj
- . ) e oo - _ Fee Required
6. Name and Address of Current Registered Agent 7. Wame and Address of New Repistered Agent
Name

MINZEY, KATHRYN M
4810 BISCAYNE DRIVE
NAPLES FL 34112

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

City

FL l Zip Co'dé

8. The apeve named entity submis this statement tor the purpose of changing ts registered cifice or registered agent, or both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signangr2 typad or prnted name of registered agont and bite ¢ apphcable.

{NDTE. Ragstored Agenl signatxe regquirad whan ranstating)

Al —amei=

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State
P i . ki EFi sk S Loty

e atatly

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

11,

ADDITIONS{ CHANGES TO OEFICERS AND DIRECTORS 1 11

10. _ OFFICERS AND DIRECTORS

THLE D I3 Detete THLE [ Change ] Aduition
NAME MINZEY, KATHRYN M HANE Hg?[}gﬂ%?ﬁgs

STREET ADORESS | 4810 BISCAYNE DRIVE STREET ADDRESS 02/05/04~80045~012 150,00

CITY-S1-2IP NAPLES FL 34112 - Ciry-s1- 7P ] . :
TLE ] bejete HILE [Jchange [ Acdition
NAME HANE

STREET ADDRESS STREFT ADDRESS

£ITY-S1- 7P ) Ciy-S1-2p )

TILE J Deete TALE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5E-21P - jﬁw-sr-zip ;
TILE ] Datete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDAESS

Y- S1- 79 o Y -ST- 2P ‘ =
THLE 3 Deiete Lk [dchange [T Addition
NAME F NAME

STREET ADURESS STREET ADORESS

CTv-sTIP L o _ j CITY-ST- 2P . e e =
TILE {1 Datete TILE Jthange L] Additioa
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P P €17 - 8T- ¢ x!

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1 IQ_O?ES){E]‘ Florida Statutes. 1 further certify that the infosmation

indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legai e

fact as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachmant with an address, with all other Yke empowered.

SIGNATURE:

-

275 S0 5319

SIGNATURE ANDIYEED o%nlmﬁn RAME OF SIGHING OFFICER OR CIRECTOR,

p A Mgy  J-207

Cayurne Phone #




