2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000013122

1. Entity Name

FENTREE DESIGN GROUP, INC.

Principal Place of Business

5839 JOHN ANDERSON HWY
FLAGLER BEACH FL 32136

Mailing Address

5839 JOHN ANDERSON HWY
FLAGLER BEACH FL 32136

2. Principal Place of Business 3. Mailing Address

I

il

Ml

Suite, Apt. #, etc. Suite, Apt. #. eic.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90027 025 ***158.75

03U4344b

NI

MOORE CR2E034 {11/03)
City & State City & State 4, FEi Number Applied For
59-3496888 . Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 TKOSMAS, JAMES M
111 LIVE OAK ST
NEW SMYRNA BEACH FL 32168

Name

Sirest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered agent and title f apphcable

{NOTE. Registered Agenl signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 -
ﬂer-.May 1,—2004. Fée will b'e-$'550.00 v
! Make Check Payable to Florlda Departmem oi State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D {1 pelete TLE [} Change [ Addition
NAME FENNELL, TIMOTHY A NAME

STREET ADDRESS | 5839 JOHN ANDERSON HWY STREET ADDRESS

CIFY-ST-2IP FLAGLER BEACH FL 32136 CTY-57-2P

TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

e ] pelete THLE [Jchange [ Addition
HAME HAME

STREET ADDRESS -~ STREET ADDAESS

CITY-S7-2P CITY-ST-2P

TILE [ peiete TITLE [ change [ Additicn
RAME NAME

STREET ADDRESS I STREET ADDRESS

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

TIRE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ Delate me [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does notayalify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify thai the information

indicated on this report or supplemental report is true and accura

¢ ald that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exegete this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address,

with aif gl
SIGNATURE: /7 1;,/

e eglbowered.

Tomot W Ferm/ed £- Jé{/ Y 356-477- 9905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRE 'OR

Daytime Phone #




