FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 07,2005 08:00 AM

DOCUMENT # P99000088700 TR Secretary of State
1. Enlity Name - - v g )
PRINCIPLE DESIGN GROUP, INC. ;
Principal Place of Business ; S ) -ﬁéning Address ]
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 11 SUITE 11
JACKSONVILLE, FL 32257 JACKSONVILLE, FL. 32257
e IR A CME

Suite, Apt. #, etc. o Suite, Apt. ¥, etc. 01282005 Chg-P CR2E034 (10/03)

City & State - City & State 4, FEi Number Applied For

- 59-3606583 Not Applicable
Zp Gountry Zp Country 5. Cerlificate of Status Desired 0 ?eae'gfqtﬁf:éﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AKEL, DANIEL D :
ONE INDEPENDENT DR, STE 2301 Swreat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

Ciy FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered wiice of ragistered agent, or both, in the Staie of Florida, | am familiar with, and aceept
the cbligations of reglstered agent. ’

SIGNATURE e L —— - - -
Signature, ypsd o printad narma of registered agent and Itle if applicable. {NOTE: Raglstorad Agent signitura required when reinstaiing) TATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust fund Contrioution. (0  Addedto Fees
10. ~ " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o [ oelete me _ Chchange [T Addiion
NANE MINARDI, DAVID C ) e LONE0021 73
STREET 20DRESS | ONE SAN JOSE PLACE, #14A STREET ADRESS 0209 /053001 2-005 150.00
GITY-S7-2P JACKSONVILLE, FL 32257 CITY-sr- 29
TILE VP - 3 oelete TINLE [ thangs 3 Addition
NAME WHITLOCK, DAVID J NAME
STREET ADDRESS | ONE SAN JOSE PLACE, #11 STREET ADDRESS
ohy-sT-2P JACKSONVILLE, FL 32257 Glry-si-1p
e ' Codele [ o Clchange ] Addition
NAME NAME
SYREET ADDRESS STAEET ADORESS
CITY-ST-21P CTY-ST-2P
TME ’  Dlogele TILE [ Change [ Addilicn
NAME NAME
STREST ADORESS STREET ADDRESS
CITY-$7-2P CIYY-5T-2ZP
e o " ODelete e o Clchange (] Adition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY- 5T-Zp CITY-5T-2P
me o ooige | me D) Chnge  LJ Addion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P

12. | hareby certify that the information supplied with this ﬁling does not quEI fy far the exermnption stated in Section 119.07 3T, Florida Statutas. 1 further certify that the infarmaticn
incicated an this report er supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frusteg empowered to execuyahis repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 i

changsd, or on an atigehment with an gddress, with all other likg ephpowered. .
‘ hiblock ZES Gpa-30-9595

] “Joas Daytme Prane

SIGNATURE:




