2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000033701 - . dJan 28, 2004 08:00 AM
. Sty Narne Secretary of State
SOMERSET DESIGNS, INC.
Principal Place of Business Mailing Addrass
P. O. BOX 204 P.O.BOX 1568
QUCALA FL 34478 .. OCALAFL 34478 - o .
Sutte. Apl. #, elc Suite. Apt. #, eic, MOORE CR2E034 (11/03)
Cay & State City & State 4. FEI Number Apphed For
65-0488832 Mot Applicable
e Countey &P Country . Cerificate of Siatus Desired ] gg'ges qﬁ;ﬁ;ﬁmm
#. Name and Address of Current Registered Agent 7. Mame and Address of New Begtstered Agent

Name

QDELNSKEH%U?% (S_';#Iﬁ%{ A Street Address {P.O. Box Number is Not Acceptable)

SILVER SPRINGS FL 34488 ——

City FL l Zip Code B

8. The acove named entily subrads this statament {ot the purposs of changing #s registered office or registered agent, or both, in the State of Florda 1 am lamisar with, and accept
the obligahons of regisiered agent.

SIGNATURE E—
Signadurs, fypad o prnkes name of regisrarad agont and title € applcatie {NOTE Ragstared hget sigratuce requtod wWhan ransiatingy BATE
— - - —
FILE NOWI! FEE iS $150.00, 8. Election Campaign Financing 85.00 may Be
Atter May 1, 2004 Fee will be $550.00 i Trust Fund Contribution. & Added to Fees

Make Check Payable to Florida Departinent of State
10. CFFICERS AND DIRECTORS it. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
L PSTD 3 peete TRLE ] Change [ Addiion
NAME SALLY A. DRINKHOUSE NAME "
STREET ADDRESS | P. O, BOX 204 STRIEY ALDRESS o UBOO000RITeSl .
olv-52F  OCALA FL 34478 orFY-51-7P Gl es/04-80105-005 150,00 ]
HIE 1 Detere 113 Cicrasge [ Addilion
NAME NAME
STREET ADURESS STRFET ADDAESS
CITY-57- P CITY-ST-ZiP
e Cipeee e CiChange 3 Addition
NAML NARE
STRELT ADDRESS STREET ADDAESS
CiTY-5T-29 CHY-ST- 2P
RIRE 3 Detete i TILE O Changs D] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST- AP CEY-ST-2P
UTEE ; 1 petete ' § o Tl change [ Addition
NAME NAME
STRELT ADDRESS SYREET SDORESS
7Y -ST-2P CIFY-81- 27
THLE 7 vetete T G Chwnge [ Agdition
NAME NAME
SYAGET ADCRESS STREET ADDRESS
Y-S 7 CiTy-SF- 2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19;.07(5{?)? ﬁéﬁ&a Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver o irusiee empowared 1o execute this report s required by Chapter 607, Florida Statules; and that ry_name appears in Block 10 or Block 11

changed, or on an attachment vath an address, with ali other like empowered.

SIGNATURE: MMAU@&z—_M H0 Ls A5 - qUs—5%5¢qg
SIHEMATLHRE TYPED S PRINTED MAME OF SIGNING OFFICER OF DIRECTGR Cia Davirng Phone ¥




