DT,

2005 FOIi\PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000048300

1. Entity Name
ND DESIGNS, INC.

Principal Place of Business

3706 GLIN CIRCLE
TALLAMASSEE, FL 32308

Mailing Adcress

3706 GLIN CIRCLE

TALLAHASSEE, FL 32308

2. r‘»ncﬁal ca of Business

3. aﬁuing Address

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

&)

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90063 036 ***150.00

50009880

0O

01312005  Chg-P CR2E034 (10/03)

City & State i ity & State 4. FEI Number Applied For
Al B mAnRwses, TL 503515493 Not Appcatie
Zip Count Zj Count " ) $8.75 Additional

5715@} L‘ét)d_‘ 52w ‘ Léd_ . Centificate of Status Dasired O Foo Roquired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONWAY, NAN A™
3706 GLIN CIRCLE
TALLAHASSEE, FL 32308

A= VAN

TISAN AL (D

HFH{SLe T MRS AL E GoOeT

TTAV AVASsS =

8. The above narnéf

tne onga’iigns oj\registerad ageni. \

SIGNATURE =

FL BZR0CY

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

Signature, typed or prinied name of registered agent and tie it applicable.

{NOTE: Registerad Agem signature reguired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [ change [ Addition
NAME CONWAY, NAN A NAME

STREST ADDRESS | 3706 GLIN CIRCLE STAEET ApDRESS T3 ST} LST‘-\\&%W—-\E .
oiv-st2p | TALLAHASSEE, FL 32308 avsrze PTAN VAMMWSSSESES, T . 2309
TImE O Delere e ” O cunge L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2iP

TTLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS o B STREET ADDRESS

CITY-§1-ZF CITY-ST-21P

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-71F

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-8T-2IP

TITLE O pelete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-71P

indicated on this reporf ofsupplemental
of the corporati (e rqceiver or trust
changed, or on an atychment with an agig

SIGNATURE:

port |
empgwered to exkeute
ress, fkh all other 1ke e

owered.

apter 607, Florida Statutes; and that my name ap)

12. | hereby certify that thef irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ue and aqgurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
is raport as required by

or Block 11 j

—-\-DS-D

rs in Block

SIINATURE AND TYPED OR PRINTED N,

Daytime Phone #

M"OF s:sumfﬁrl‘:en OR DIRECTOR
U



