2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am
DOCUMENT # P99000046450 5 ecretary of State

1. Entity Name
JULIANN DESIGNS. INC 04-13-2005 90019 011 ***150.00

Principal Place of Business

1945 20THET : -
VERO,BEACH FL 32960 ..

AR

2. Principal Place of Business 3. Mailing Address /“ 4
S0 37 e f Or— Sy 3 T rUANo
Suite, Apt. 4, etc, ) Suife/“'m #, etc. 1st MOORE CR2E034 (10/04)
Ueto / ; Applisd F
Ci State &S 4. FE) Number pplied For
%‘ {‘JW /0 65-0939336 Not Applicable
éi;{{ | 4 sz 3215:’? VA &m?:% 5. Certificate of Status Desired [ ?i-gesqlﬁg“"“a‘

6. Name and Address of Current Flagislerea Agent 7. Name and Address of New Fle__g_i_sj_e_l_’ed Agenl

Lo Mame

EéZAéRéhJHLhIAEALI‘.\IY(;IRN i Street Address (P.C. Box Number is Not Acceptable}

VERO BEACH FL 32968

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

“Sgnaturs, yped & prnled neme d 1agislered agent and tills i applicabla [NOTE R 1 Agant d when reinstating DATE
ame gant sig

%. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TILE [J Change  [] Addition
NAME BLAIR, JULIE NAME

STREET ADDRESS | 5025 3RD MANOR STREET ADDRESS

CITY-S1-2P VERO BEACH FL 32968 CITY-§3-7IP

TITLE VP O pelats TITLE [ Change ] Addition
NEME BLAIR, JOHN NAME

STREET ADDRESS | 5025 3RD MANCR STREET ADDRESS

cry-st-zP | VERQ BEACH FL 32968 CITY-ST-2P

i (T;onDON ANNL 2 o g 7 Gordon AL, X Chenge [ Aaton
HANE , —_ - - HA e Y7 T e e
STREET ADDRESS | SuO-G3REr-SQUARE STREET ADDRESS 50%3S 3”5 Ay O°

GIY-si-2P | VERO BEACH FL 32066 Ciry-s1-7p Vike BEAch fo 198

TITLE [ Delata TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-7IP CIY-SI-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

SIBEET ADDRESS STRELT ADDRESS

Chy-ST-2P CITY-S1-2P

TITLE . 3 Delste TITLE ] [Jchange  [] Addition
NAME Sl T NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP"" - ' SRR . CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with ali other like empowered.
SIGNATURE: S F-asT T 424-900F
| NA\‘. OF SIGNING OFFICER OR DIRECTOR 4 Date 7 / Daytrrh) Ffone # 1

.

GNATURE AND TYPED OR

1 o ) T R —————



