' 2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Jan 13, 2004 8:00 am
DOCUMENT # P0100007069 ’

i By Nams Secretary of State
DEZIGN HOMES, INC. S 01-13-2004 90011 010 ***158.75
Principai Place of Business Mailing Address

7281 HENDRY CREEK DRIVE 7281 HENDRY CREEK DRIVE

FT MYERS, Fi. 33908 FT MYERS, FL 33908

VA

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Ao o

65-1127987 Not Applicable
5. Certificate of Status Desired [} fg';esqyr:;m”m

6. Nams and Address of Curreni Registered Agent

_WELLS, FRANCIS.G JR. — YO T WDRITE-—e
7281 HENDRﬁC(;gEEK DRIVE BLS NQT—WF“TE

FT MYERS, FL 33308 : IN THIS SPACE

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

SIGNATURE. R g et 8 G treils jﬁdﬂm—’ AN //‘./07

Signature, yped of primed name of registered agert and ttid ¥ appicable. (NOTE: Ragistergl Kcrent signatuny required when reinatating) DATE _
FILE NOWH FEE IS $150.00 9. Election Campéign Financirg $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust ¥und Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TALE DP
RAME WELLS, FRANCIS G JR
STREET ADDRESS | 7281 HENDRY CREEK DRIVE
oTY-5-2P | FT MYERS, FL 33908 :
TTLE DST
NaME WELLS, KATHLEEN A

STREET ADDRESS | 7281 HENDRY CREEK DRIVE
CITY-§T-ZP FORT MYERS, FL 33808

TLE O VA
NAME ﬁe_ncttt,r)lc}\ne,(__T'
shETOMESS | .3 5O Boow a5 Soro €.

e ey 95— e | e o mme e DO -NOT-WRITE < seom o=

me | IN THIS SPACE

STREET ADDAESS
Cmy-57-2ZP

TIE

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STRECT ADDRESS
CITy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0}. Flotida Statutes. | further certify 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE:

2

F AT S
PED OR PAINTED NAME OF SIGNMG OFFICER OR DIRECTOR




