2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000150404

1. Entity Name
DESIGNING WOMEN GALLERY INC.

Principal Place of Business

1101 U.S. HWY1
SUITEB
SEBASTIAN, FL 32958

Mailing Address

1101 U.S. HWY1
SUITEB
SEBASTIAN, FL 32958

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. . Suite, Apt. #, etc,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90436 Q08 ***158.75

DS O

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number | Applied For
"//'J//7573 Not Applicable
Zp Country ap Country 5. Centificate of Statys Dasired ?:;;?q l‘:g";“"“a' A
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent ’
Name
MCVAY, MARILYN K
1008 S. ORIOLE CR. Street Address {P.0. Box Number is Not Accentable)
BAREFOOT BAY, FL 32976
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed Of printed name of registered agent and titk  applicable. (NOTE: Registered Agent sigmature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
" After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DIR ’ [J Delate TE P , D Mmmoe [3 Agdition
NAME MCVAY, MARILYN K NAME
STREET ADDRESS | 1008 5. ORIOLE CR. STREET ADDRESS
CIvY-ST-21P BAREFQOT BAY, FL 32976 CITY-ST-2IP ,
T BIR ; O Delete e VP /Q W Change (] Acdiion
NAME BALDANZA, JODIE L NAME
STREET ADDRESS | 389 BENSCHOP STREET ADDRESS
CITY-ST-21P SEBASTIAN, FL 32958 CITY-ST-21P
ME L me Ol crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDARESS
CITY-ST-2iP CITY-5T-2P
TITLE 3 Delete TITLE [JcCrange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TME O elete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TIE [ Detete TME [JChange  [] Addition
NAME NAME o
STREET ADDRESS SYREET ADDAESS
CITY-5T-2IP CrTy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flariga 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 eflect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -

of the corporation or the receiver or frustee empowerad to execute

changed, or on an atthdrass, with all ather like e
< )(/
SIGNATURE: d/ué(» .

7 75 "57;0204

=¥

2

Daytime Phone #

LS NATURE AND TYPED mﬁ'ﬂ: NAME OF SIGNING OFFICER OR
97

%# fardl) £ wff 4o b



