2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P99000046450 ecretary of State
1. Entity Name 04-19-2004 90264 036 ***150.00
JULIANN DESIGNS, INC.
Principal Piace of Business Mailing Address .
1845 20TH ST 1845 20TH ST vavouwuvuy
VERQ BEACH FL 32960 : VERQ BEACH FL 32960 :
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & Staie City & Slate 4. FEI Number Applied For
£5-0939336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g;lg :\::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR s £ B it Vb SN memdn f W= mmrme ooz =NAME L e ST S B R e 2 0F e TeTd e S,
BLAIR, JULIE LYNN -
5025 3RD MANOR _ Street Address (P.Q. Box Number is Not Acceptable}
VERQO BEACH FL 32968
City FL Zip Code

8. The abave nramed 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
the gbligations of registered agent. .

SIGNATURE
Signatura, typed o printed name of registered agent and title if apphcable (NOTE: Registered Agent signature regquired when renstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND D!{RECTORS | 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE X [l Change  [] Addition

NAME BLAIR, JULIE NAME

STREET ADDRESS | 5025 3RD MANCR STREET ADDRESS

CITY-ST-ZP VERO BEACH FL 32968 CITY-ST-2P

TITLE VP [ pelete TILE [ Change  [J Adaition

HAME BLAIR, JOHN NAME

STREET ADDRESS | 5025 3RD MANOR STREET ADDRESS

GITY-ST- 2P VERO BEACH FL 32968 CITY-ST-2IP

mE 4T _ [ Detete me O Change [ Addition
| MMETT T TIGORDON, ANN'LC ™™~ 7 777 7T T T T e e T e e e T e e s e -

STREETADDAESS [ 3449 63RD SQUARE STREET ADDRESS

CITY-5T-2P VERQ BEACH FL 32966 CiTY-S1-2IP

TILE [ Detete TITLE : []Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S7-2IP .

e Cloeete  § one O change [ Addition

NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST- 7P CIY-ST-2IP

TLE T Edpekete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated aon this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ge empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my né@me appears in Btock 10 or Block 11 if
changed, or on an attachment y# ; ith, afo Re~anpoweread. .

SIGNATURE: _ (2 2 i v L gg)am %/’t/w/ 774-S¢¥ - Fdp

SIGNATURE AND TYPED ?ﬁ ’nm‘rse’m’m OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone # 77




