2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # P03000116326 Secretary of State
. Emivniame 02-06-2004 90027 044 ***150.00
DESIGNS. OF DISTINCTION CARPENTRY, INC. '
Principal Place of Business ) Mailing Address
830 60TH AVENUE N.E. . 830 60TH AVENUE N.E.
ST. PETERSBURG FL 33703 . ST. PETERSBURG FL 33703
T e s 1 A A
$30 LO° o 0.E 830 0™ Are N-E-
Suite, A% Suite, Apt. #, etc. MOORE CR2ED34 “ 1/03)
City & State City & Siate 4, FEI Number Applied For
SAINT PMEUM} ’? S:?‘. PETE, F/__ v g‘f" Z/;gZ& Z Not Applicable
%pg.?D 3 Cf jrjgﬂ_' %’ 3 70 3 ?)Ol:%lfvﬂ} 5. Certificate of Status Dasired O gg‘gesqt‘::’:c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ = e . —_ . .. ———— - Name PO -~ e P - e -
ggg-g%ﬁ-ﬁﬁrlNEﬁLJE N.E. Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33703

City . ' FL Zip Code

8. The ahove named entity submits this statement 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
Signature. typed or pinted name of registerad agent and title if apphcable. (NOTE: Regrstared Agenl signature required when reinsiatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

[ vetete TILE : [dChange [ Addiion
NAME PRETE, WAYNE NAME
STREET ADDRESS (830 60TH AVENUE NLE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 CiTY-ST-2IP
TTE : [ Delete TILE (3 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-81-21P
TLE 3 pelete TIILE [CJ Change [ Addition
[ ’ - s e s HAME - ==- =~ ——rr - - ——— = o -
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O peete TMLE _ [J Change 7] Additicn
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further centify 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 directer
of the carporation or the receiver or trustee empowered to execute 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 attachment wRh an address, with all other like empowered.

72T~

SIGNATURE: e S Ffeele [- 3-o0%¥ ‘z,5-hs=

PED OF PRINTED NAME OF SIGNING OFFICER M DIRECTOR Daytime Fhone #




