2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G17706 2 s Feb 07,2005 08:00 AM

1. Enity Narne Secretary of State
D.B.S. DESIGNS, INC.

Principal Place of Business o ‘Mailing Address
300 S HYDE PARK AVE P.O. BOX 14163
STE 240 - TAMPA FL 33680
EAMPA FL 33606 Us
Suite, Apt #, ele. o T Suite, Apt #, 8¢’ 1st MOORE CR2E034 (10!04)
City & State - B City & State T 4. FEI Number _ Applied For
59-2248141 Not Appiicable
Zn Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Nama and Address of Curreni Raglstered Agent - 7. Name and Address of New Registered Agent -
S T Mame
;SggAﬁe,DEHP‘?&!‘KE AVE Street Address (P 0. Box Numbar is Net Acceptable)
SUITE 240 — —e
TAMPA FL 336
A/ Cily P FL ' Zip Code
8. The above named enn (fatmits this statemgrit for | mosa of g e i i 3 i ida. | am familiar with, and accept
the abligations of regjeleted agey

SIGNATURE

— : S R — » .
At FlhliE NO\;!!! EEEV"? 3;50-02 T 9. Elgction Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Wil Be $550.00 . TrustFund Convibution.  [J  Added to Fees

Make Check Payable to Florida Depariment of State
10. o OlfF‘CER‘S AND DIRECTORS N ELE ADDI‘I'lONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT ' - . O pelete ne © [Clchage L[] Addition
A LEONARD, SHARI I Looooezi rsie
STREET ADDRESS | P.O. BOX 14163 (N/A) STREET ANDRESS 02,67 /05-80027-011 150.08
CITY-5T.2iP TAMPA FL 335630 CITY-ST- 2P
nne VPS o Coeste [ wme [Jchange [ Addition
NAME LEONARD, SHARI ' NAKF
STREEY ADDRESS +P.O. BOX 14163 (N/A) STREET ADORESS
CITY-ST-ZP TAMPA FL 33680 oIy ST-71P
e 7 Delete TILE [ change ] Addition
NAME NEME
STREET ADDRESS SIREEF ADORESS
CiTY-57-2P CIY-§1- 10
nME - 3 Dstete Tl F [Jchange  [T] Addition
NAME NAME
STRELT AQDAESS SIREET ADDRESS
CITY-§7-20P olv-5i- 2P
L o S 3 peiete e ) [ Change [ Addition
NAYE NAME
SIRELY ADDRESS STREET ADDAESS
ony-sr-1p QiY-si 7P
Hité i} - [T elele i [ thange [ Acdition
NAME NAME
STREFY ADDRESS SIRFET ADDATSS
civY -ST-2IP m A

12. | hereby certify that the informatig

: hed with this filipgf coes not glality fosthe exemption gL in Section ™M@ 07(3Y(1}, Florida Statutes. | further cestify that the information
indicated on this reporto e aj report is true #hd accurate any thg¥my signatyfe skl have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or JlegeempowerSd to execute this Rsdort as requifedby Chapter 607, Floriga Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an 3 v drass, witfl all othdr like empgy et
wy- / ’\ = d ﬁ 2 / ]
SIGNATURE: /4 < A—-_A o'/, ”.//I/A—- 7. s o R

SGNATURE AND TYPED OR PRINTED KAME OF SIGNING OF T RO R Cal Lraytema Phone & ;l
o o N o e e L s e




