L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000081169

1. Enlity Name

ZNERGY DESIGN STUDIOS, INC.

al Place of Business

% SWAN LANE

SAFETY HARBOR FL 34695

Mailing Address
3111 SWAN LAKE

SAFETY HARBOR FL 34635

2. Pnr\mpal Plac:

Suite, Apt # elc

3. Mailing Address

2 l’cif/Busmess
LME_

UL S ran Land

Suite, Apt. #, elc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90014 041 ***150.00
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SIGNATURE
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8. The above named entily submits this statement for the purpose of changmg its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

-

. .
P I S

Signature, typed ot pnnted name of regisiered agent and tille f applicable.

(NOTE: Registered Agent signature required when reinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change  [] Addition
NAME SAKELARIOU, NICK K NAME
STREET ADDRESS | 3111 SWAN LANE STREET ADDRESS
CITY-ST-2IP SAFETY HARBCR FL 346895 CITY-ST-2IP
THLE s [ pelete TIILE [ Change [ Addition
NAME SAKELARIOU, BARBARA NAME
STREET ADDRESS | 3111 SWAN LANE STREET ADDRESS
CITY-ST-ZP SAFETY HARBOR FL 34695 CITY-ST-2IP
TME [ Delete THLE O Change [ addition
B e e T CRUHAME Tem E T e i e R S ek s 3 S e S .
STREET ADDRESS STREET ADDRESS
CITY-S§1-ZIP CITY-ST-ZIP
TITLE 7 Delete I ITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TiLE 1 Detete TITLE [3 Change [ Addition
MNAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
" TmE [ pekete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this r
of the carpor:
changed, or

SIGNATURE: g

rt or supplemental

ces not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerily that the information
ccuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acpte this report as r

equired by Chapter 607, Florida Statytes; and that ame
WNrek EARELARY T 112D

Darbare S‘Me[qmw_

pe s in Biock 10 or Black 11 if
L7 -GHL-

//cw e 27

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

MOORE CRH2E034 (11/03)
City & Staie ) City & State 4. FEi Number Applied For
3“;:!14 kdpabay | FL- SMJ;&A/H/ (L 59-3595666 Not Applicable
Zip @ Country Country . o $8_'75 Additionat
5. Certificate of Status Desired | )
gq lp q t.) U/S ﬂ_ ik-f (IC)S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - s e I Name . e eml e e e e p ——1..
g?ﬁEléAwFR%UI:AI\EI%K K Street Address (P.0. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City Zip Code



