2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # P99000037997 Secretary of State
. Entity Name
v 02-18-2004 90002 046 ***163.75
MOTORIST DESIGN OF MERRITT ISLAND, INC,
Principal Place of Business ' Mailing Address
2755 N.BANANA RIVER DRIVE 2755 N BANANA RIVER DRIVE & . FEr Al
SUITE B SUITE B P
MERRITT ISLAND FL 328582 MERRITT ISLAND FL 32952
Suite, Apt. #, €tc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number . Applied For
59-3578109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired é feae'gesm’:?:;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e w mmemamm e o - Name —— e —— . - -
I;JBOO%RVI?I’ Iﬁlgnlélglfs BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 138
MELBOURNE FL 32901 .
T City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite 1f apphcable. {NOTE: Regislerac Agenl sigratura required when reinstanng) DATE
9. Election Campaign Financing $5.00 May B¢
Trust Fund Contribution. M Added to Fees
10. OFFICERS AND DIRECTORS it. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ~ o [ Delete TILE e} / E f Change [ Adcition
NAME PIEPER:SGHMI 1 2 RHONDA NAME PleeeR-SCMITRS RuonNbA c Svire B
STREET ADDRESS | 2755 N BANANA RIVER DRIVE STE B SIREETADRESS |57 55 N, BANANA Ruvee DRWE,
oTY-sT-2P  |MERRITT ISLAND FL. 32952 CITY-ST-2IP MeppitT IScand , FL 32453
TINE 3 Delete TLE \Y) [J Change [ Addition
NAME NAME Leg SHAFFER
STREET ADDRESS STREET ADDRESS 755 N BAnavA R,l véb Deu Ve, Svite e
CITY-ST-2IP CITY-ST-ZIp MeRRiTTISLAND, FL-3295a
TILE [ Detete TLE ‘ [ crange [ Addition
NAME—-{«:;,——. ot Syt = it 4 e — . - T T mm - = MAMETT - e i T . m b e - T TH -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ity -ST-21P
TILE [ paiste TITLE [JChange  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ CITY-ST-2PP
TIME O perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: _| LLDA«'AM\ _ RHwoA PIEOEP.’ ScimiTz O}/DG‘){O‘{ 3 Y59- Q905

SIGN{TURE ARD TYPED OR FRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




