2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000081169

1. Entity Name
ZNERGY DESIGN STUDIOS, INC.

Principal Place of Business Maifing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90445 030 ***150.00

3111 SWAN LAKE
SAFETY HARBOR FL 34685

3111 SWAN LAKE
SAFETY HARBOR FL 34695

2. Principal Place of Business

511 cHesWUT &T.

3. Mailing Address

5

TVIE #S APOVE.

Il

il

Suite, Apt. #, etc,

I

KA

SAKELARIOU, NICK K
3111 SWAN LANE
SAFETY HARBOR FL 34695

j@‘?‘- # ete. 15t MOORE CR2E034 (10/04)
ity 3 State City & State 4. FEI Number Appied For
2 L& Aﬂ WA TéfQ 1 F L 59-3595666 Not Applicable
Zip Country Zip Country " : $8.75 additianal
77 @7 5’& Pl”ﬁLL49. 5. Certificate of Status Desired a Fee Roquired
r 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

Street Address (P.O. Box Number is Not Acceptabla)

Cty

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgrnature, lyped or printsd name of reqistarec agent and e if apphcablo

(NOTE Regwiered Agenl sigrature required whan femsiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [TJchange [ Acdilion
NAML SAKELARIOU, NICK K NAME
STREET ADDRESS (3111 SWAN LANE STREET ADDRESS .-
CITY-ST-2IP SAFETY HARBCR FL 34695 CITY-S7-2IF
TiTLE 5 [ Delete e [ change [ Aadilion
NAME SAKELARIOU, BARBARA HAME
STREET ADDRESS [ 3111 SWAN LANE SIAEET ADDRESS
CIly-ST-2ip SAFETY HARBCR FL 34695 CITY-ST-ZIP
TITLE O Delete TITLE [l change [ Addition
NAME NAME

[~ STRLETADDRESST[ =™ ™7~ ~ - = e = = CRSTETADDRESE T T e —— vt e e e m L —
CITY-ST-2IP CITY-ST-2IP
TLE [ celete i [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE [ Delete TiLe [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
NLE [ pelete T [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with 1his filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am an officer or director

ot the corporation or the recaiver or trustee
changed,

oronaW e e POV
/i
SIGNATURE: )X

owered 10 ex

fered‘

~ NI SARKRELAR 10U

SIGNATURE AND TYPED OR PmNTEP NAME DF SIGNING OFFICER OR DIRECTOR te

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

17462 -5%00

Daytme Phare 4




