2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 08, 2004 8:00 am
1. Entity Namg
MOTION DESIGNS, INC. 09-08-2004 90114 006 550.00
Principat Place of Business Mailing Address
P.Q. BOX 985 P.O. BOX 985
DESTIN FL 32540 ‘ DESTIN FL 32540 5 4 0 71 73
i i IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE) Number 50-3498648 :;;:Jiic;l)::s;ble
Zp Country ap Country 5. Certificate of Status Desired a1 ?g';gﬁgggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fell
REESE, JENNIFER L ' v Bew 4 RecsE
4020 C'LAIBORNE CIR. gxpei 'A?_dress {P.0. Box Numii is Noj Aciptabie)_, pﬂf’L,t A y
PENSACOLA FL 32504 ceit (10,774

 WAvakne, (=1 . FL | £5%% ¢

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and title il apphcabie {NOTE. Registered Agent signalra required when reinstating) DATE
1 :
HFIIRAEGN?VJ{);4 l::EE Sllf: ssusgg 00 8. Election Carnpaign Financing $5.00 May Be
er May ee will be: y Trust Funa Contribution. 0 Added to Fees
: al(e Check Payable to Florlda Departmem of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petete T B a p A Crange [ Addilion
NAME REESE, BEN A NAME Ev FE A/
, i
STREET ADDRESS |P.O. BOX 384 N/A s onness | Do i de )10 s 774 2 NAVARKE Aekasy 4
omr-sT-2P | PICKWICK DAM TN 38365 CITY-57-2 _/VA R 1 3556 %~
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE [} peigte TITLE Dl Change  [[] Addition
NAME NAME
STREET AGDRESS o STREET ADDRESS _ .
CITY-5T-2P CHY-ST-ZIP
TILE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TRLE 1 Detete THTLE [1Ghange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THE {1 petete TITLE [[IChanga [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugpfemental reportis true and accurate and that my signature shalf hagye the same legal effect as if made under oath;: that { am an officer or director
of the corporation or the regeiyér or trustee gripbwered 10 execute this report as required by Chafter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ad 3

, ' / gag-o% ) G
SIGNATUREZ W/ /220 B A‘!Qé-e:’éc— //mﬁf 5"/‘1 73§85t 7L

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayhme Phona #




