2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ND DESIGNS, INC.

DOCUMENT # P98000048300

Principat Place of Business

3706 GLIN CIRCLE L.
TALLAHASSEE FL 32308 . ..

Mailing Address

3708.GLIN CIRCLE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Maling Address

I

Suite, Apt. #. etc.

Suite, Apl. #, eic.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

K

I

|

N

CONWAY, NAN A
3708 GLIN CIRCLE
TALLAHASSEE FL 32308

MOORE CR2ED34 (11/03)
City & Siate City & State 4. FEI Number Apphed For
- . L 59-3515493 Not Applicable
Zip Courtry 2ip Country - . $8.75 Additional
5. Cerlificate of Status Dasired 0 Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name

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

City

FL

Zip Cade

the cbligations of registered agent.

8. The above named entity submils this stalermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famyliar with, and accept

SIGNATURE . - -
Signawre. typeq of printod nama of seqistared agent and hlle f appicabe (NGTE Reg a Agent sig) Gqurad when rainslating) PATE
"t 0o
FILE NOwU! FEE ¥§_$150.DO 9. Electon Campaign Financing $5.00 May Be

Afier May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added o Fees .
Make Check Payab!e fo Florlda Deparlmenl of State o
10. OFFICEHS AND DIRE ORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ..
TMLE D 1 Gelete I THLE [ Change [ Addition
NAME CONWAY, NAN A NAME
STREET ADDRESS | 3706 GLIN CIRCLE STREET ADDAESS . 'BU?_}QQUDO 2iz220 ,
orv.st-z2p | TALLAHASSEE FL 32308 CHY-ST- 7P 03,08/04-B0141-802 150.00 _
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-§T- 2P CiTY-51-2IP
e 7 oetete TALE [J Change [ Addition
AME NAME
STREET ADDRESS i SIHEET ADDRESS
CITY-ST- 2P CITY-57- 2IP 7
TE [ Dakete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
¢Iry-ST- 2P cITY- 37 2P o )
Wt ] Delete Tine T3 Cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-$7-2P
THLE, O etete e M Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST- 21 N . CITY-§7-2P

12. | hareby certify that the in
indicated on this report of sl
of the corporation ag th
changed, cr on an af

SIGNATURE:

oplemental rep

it with an addrgs]

ation supplied with this f|||

ver or trustee grhpowerng
, withgll

ther like empowered

does not qualify for the  axemption stated in Section 119, 07$3)(s) Flonda Statutes. | further certify that the miormation
Lis true an accurate and that my signature shall have the same lega! e
to execule this report as required by Chapter 607, Florida Statutes. and that my name appears n Block 10 ar Block 11 if

5204 BRD<4459207.

fect as if made under oath; that { am an officer or directer

pmme AND TYPED OR P’FllN"I"ED NAME GF qlt*

NG OFFJRER GR DIRECTOR

Date

Dayume Phone #




