FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000008854 05-03-2004 91216 014 ***150.00

1. Entity Name

DESIGNS BY GAYE, INC.

Principal Place of Business Mailing Address )

455 SOUTHEAST 16TH PLACE 455 SOUTHEAST 16TH PLACE :

CAPE CORAL, FL 33990 CAPE CORAL, FL. 33990 24 06 G 5 3 7

T e R
Suite, Apt. #, elc. Suile, Apt. #, elc. 04252004 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FEI Number . |Appiied For

65-0986965 Not Applicabie
“p Country Zp Country 5. Certificate of Stalus Dasired (] Eg'g?ql‘:gﬁonal
T ~6 Naime anﬁ Address of Current Régisteréd :{g;ﬂl‘ — 7. Namé and Aa::!;ess of New Registered Agenl

Name
SAMUEL, GAYE C
455 SOUTHEAST 16TH PLACE ) Street Address (E.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990 '

City FL?ip Code

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

SICNATURE
Signature, lyped or printed name of registerad agenl and (ille if applicable, {NOTE: Registered Apant signature requirgd when reinstating) DATE

hd . . . N
» FILE NOW!I FEE IS $150.00 9. Election Campa\gn F.|nancmg $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND D!IRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO O velete THLE O change ] Addition
NAME ) SAMUEL, GAYE C NAME
STREET ADDRESS | 455 SOUTHEAST 16TH PLACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE STD O oelete TILE [ change ] Addition
NAME SAMUEL, ROLAND D JR NAME
STREET ADDRESS | 455 SOUTHEAST 16TH PLAGCE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 ‘ CITY-§T-2IP
TILE O pelete TTLE [ Change [ Addition
NAME -0 oo - TN e T cT : : T
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-21P
TILE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cry-sT-7p
TITLE O paiete TITLE O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
iTY-ST-71P CITY-ST-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrgss, with all other like empowered.

SIGNATURE:/ . GAYE C. SAMUEL, PRES. 4/27/04 (239) 458-3704

SIGNATURE AND'TYPED OR RRINTED NAME/CF SIGNING OFFICER OR DIAECTOR Date Daytime Frona ¥




