FILED
2005 FOR PROFIT CORPORATION Jun 16, 2005 08:00 AM

___ ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000051712

1. Entity Name
/O DESIGN GROUP, INC.

Principal Placs of Bus}ng—s; ) S Mailing Address )
8510 N. ARMENIA AVE. #1605 8510 N. ARMENIA AVE. #1760
TAMPA, FL 33604 TAMPA, FI. 33604

G A A

05182005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For
59-3514507 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Deslred

ey DRGNS S T SNFCS O EEpa

6. Name and Address of Curnent Reglstared Agent

SPUNDE CARLE i s1605 “ " DO NOT WRITE
TAMPA, FL. 336804 |N TH‘S SPACE

8. The above named antity submits this statement Tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accspt
the cbligations of registered agent,

(o
SIGNATURE. - 3 : . —
Signature, typed of printed nama of ragistered ngerftand \itle if applizak'a {NOTE Ragistarad Agant aignalure ragulred when relrstating) DATE
LE NOWI FEE IS $150.00 3 1 6. Gectn Gampeign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.8., the
Due by September T, 2005 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the pnor notice.
. =T A N : ——T—— - ]
10. ] CFFICERS AND DIRECTORS ] e e * ’ a
qITLE 0 ' - e
NAME BPUNDE, CARLE
STREETADDRESS | B510 N. ARMENIA AVE.#1605 B
onY-ST-2P | TAMPA, FL 33604 o o o
e - e SR €1 4115 =1 1 |
NAvE NE/BATS-80001-021 150,98
STREET ADBRESS
GIrY-ST- 1P _
— ————m ———— o S DL T
NAME

gl | DO NOT WRITE
ok | " 7 177 INTHIS SPACE

STREET ADDRESS
CITY-5T-2IP

TME ) ) —_— .
NAME

STMEET ADORESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-2¢

12. | hereby Gertify that the information supplisd with this ﬁﬁng doas not qualify for The éxemption statad in Section ™ 19.07&3)(?). Flarida States. 1 further certify that the information
indicated on this report o supplernantal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an afficer or director
of the cerporation ar the receiver or rustes empowered 10 execute this report as requirad By Chapter 667, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowared

SIGNATURE: w (ellnfof §12832-10uy
SIGNATURE AND TYPED QR PRINTEC™NAME OF SIGNING CFFICER OR DINECTCR [»130] Baytima Phone #

T cAwt &. SPoMhc




