2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P98000035463 Secretary of State
LEIE%N'?SGTOE DESIGNS, INC. 05-02-2005 90528 011 ***150.00
Principal Place of Business Mailing Address
3637 BERNICE LANE 3637 BERNICE LANE T
SARASOTA, FL 34238 SARASOTA, FL 34238
' 03142005 No Chg-P CR2E034 (10/03)
DO NOT W R |TE I N TH IS SPACE 4. FEE Number Applied For
65-0831628 Not Appicable
5. Certificate of Status Desired O gese.gesq l':?g;“"“a'

6. Name and Address of Current Registered Agent

T LOORNOSD RIDGE . DO NOT WRITE
SARASOTA, FL 34243 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE X
X | Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
T , e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. (I Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME MILLIAN, FRANCES G

STREETADDRESS | 3637 BERNICE LANE
CITY-ST-2IP SARASQOTA, FL 34238

TILE

NAME

STREET ADDRESS
CIY-5T-2IP

TTLE
NAME

ey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

STREET ADDAESS
CITY-51-2P

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for tha exemption statad in Section 119.07%3)0), Florida Stawutes. | further cenity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other jke empowered.

SIGNATURE: M%/g . flances G M Maw 314 [15

LAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Prone #




