FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 836105 07-15-2004 90004 010 ***158.75
. _1._Entity Nama o ) - ‘
! . IVERSIFIED DESIGN & DRAFTING'SERVICES;INC., - -
Principal Place of Business Maifing Address :a q Ub ‘ q 3 1
2716 PABLO AVE. 2716 PABLO AVE, ki
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US )
2840 Pablo Avenue 2840 Pablo Avenue
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FE1 Number . Applied For
Tallahassee, FL Tallahassee, FL 59-3056497 Not Applicable
2 Country Zip Country i i $8.75 Additional
32308 USA 32308 USA 5. Certificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLES. PAMELA W Nobles, Pamela W,
2716 PAF:!LO AVE. Street Address (P.O. Box Number is Not Acceptabis)
TALLAHASSEE, FL. 32308
2840 Pablo Avenue
Cil Zip Cad
" Tallahassee FL i “B5308
87 The above named entity rpose oi changing ils registered office or registered agent, or.both, .in the State of Florida. §.am familiar.with, and accep! .
the obligationd .
SIGNATURE W. Lanier Mathews, I 07/12/04
Signature-sneddr prited nama of registered agent and titks il applicable (NG TE: Regisiered Agent signaturs required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST ) [ Delete TMLE PST ’ B¢ Chinge [ Addition
NAME - - NO_BLES: F:AMELA S e . NAME Nobles, Pamela
STREETADORESS | 2716 PABLOAVE..” » - "7 "Ufnamien s 0l smectaporess | 2840 Pablo Avenue i =
gir-s1-2P | TALLAHASSEE, FL- 32308 : =0 | onv-st-ze o | Tallahassee, FL 32308 . .
NLE VP 3 Delete ME VP 0 Change [ Adaition
NAME MATHEWS, LANIER NAME Mathews, Lanier
STREET ADDRESS | 2716 PABLO AVE sTREeT ACDReSS [2840 Pablo Avenue
CiTY-ST-3P TALLAHASSEE, FL 32308 . CITY-ST-ZF Tallahassee, FL 32308 - )
IMLE [T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S-2iP
TITLE [ petete TITLE [ Change 3 adgition
NAME . . - NAME_
STRLET ADRESS — T T T ) STREETADORESS | 7 ° R T -
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TALE O Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P . CHTY-ST-21P
TILE o : O pelete TITLE . [ Change [ Addition
NAME o L
STREETADDRESS §° .~ "-..x 7., STREET ADDRESS
GITY-51-7iF . R ’ CITY-ST-2IP o
12. | hereby certify that the information supplied with this filing does not quality for the exemnption sta@ed in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on tgis report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. .changed, or on an altach Witk an address, with all o ke empowered. ' Ty
A y = f
ot A\ i -1133
SIGNATURE: A SSA\eLAS |\ W. Lanier Mathews, Il 07/12/04 (850) 385
AND TYPED OR PRINTED NAI BF SIGNING OFFICER OR DIRECTOR Date ; Deytime Frone #




