2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P99000016047

1. Entity Name

FLUIDMOTION DESIGN COMPANY

ecretary of State

04-04-2005 90072 009 ***150.00

Principal Place of Business

603 FRONT STREET
KISSIMMEE, FL 34747

Mailing Address

P.0. BOX 452757
KISSIMMEE, FL 34745

A0 R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
ity &, Stat, * ‘ City & State N E 4. FEI Number Applied For
e \egf‘ﬁ"h on_, ‘F‘ 24 W g) &Cjﬁ brﬁ'*’, Oy } F) 3"7”7 59-355B247 Not Applicable
zw Codniry Zip Country 5. Centificate of Status Desireg (] ?ese-gesq lﬁdr:;“"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o -4 F— - Narr o
CLARK, JON A Clapk  Jon A

6232 DOE CIRCLE WEST
LAKELAND, FL 33809

snee?;g?re (P.o.j?}l Nﬁ?&#s Nmézﬁlge?nanle)

“Latelnnd FL | *%%,

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

Jon B Claek

the obligations

SN

SIGNATURE ¥
S typed or printed name of reg:atansd agent and btke § Apphcare,

(NQTE: flegraternd Agent signature requred when renstatng}

Zﬂ/ﬁ 31 oS

L

FILE NOWI! FEE IS $1

After May 1, 2005 Foe will be $350.00

9. Electlon Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME v 7 Detete TE ; Bfange [ Addition
NAME CLARK, JON NAE ci AR %), Joan

STREST ADDRESS | 6232 DOE CIRCLE W saeeT mookess | | Dok AL st

eTr-st-22 | LAKELAND, FL 33809 oY-§T-28 plelanwhd Il 22708

TILE [ petete TITLE ' [IChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2p CITY-S7-2P

e 3 betete L O change [ Addition
NAME NAME

STREET ADORESS | _ _ - . STREET ADDRESS |

Crry-st1-2P CITY-ST-2P

TME 7 Datete TILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 petete TE [ charge: £ Addition
NAE A ,

STAEET ADDRESS STREET ADDAESS

cy-s1-oP CAY-ST- 2P

e £ Dekete TRE [ change [ Addition
NAME NAME

STREET AIDRESS STREET ADORESS

CIY-§1-2P Cy-§7-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0753]0). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal ¢
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmﬁuim an address. with all otherdike empowered.
yd

SIGNATURE: 4

URE AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR

fect as if made under oath; that | am an officer or director

L~



