FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PQNSNEmEAENT # P99000034005 04-19-2004 90293 048 ***150.00
DAVID R. MANGO DESIGN GROUP, INC.
Principal Place of Business Mailing Address -
8365 GIBRALTER STREET 8365 GIBRALTER STREET
SPRING HILL, FL. 34608 SPRING HILL, FL. 34608
MRS T AAC WA GRS A
Sulle. Apt. . efe. Sulle. Apt. #, etc. 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 59-3569912 Not Applicable
AR Couniry Zp Country 5. Certificate of Status Desired | $8'75 ,t‘tdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v am o , - Name
“MANGO; DAVIDR™ — e v e e T e e hnallenilihe
8365 GIBRALTER STREET . Sireet Address (P.C. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE :
Signalure, typed or printed name of registered agenl and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-F'IILE NOWIﬁ ‘FE_E 'is"s_l' 50.00 9. Eiection Campaign Einalwciv1g“ $5.00 May Be —_——
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TITLE [7) Change [ Addition
RAME MANGO, DAVID R NAME
STREET ADDRESS | 8365 GIBRALTER STREET STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CITY-S7-2IP
TITLE [ velets TILE [ Change [ Addition
NAME - _“ NAME
STREET ADDRESS R R - STREET ADDRESS
CiTy-sT-zPt - CITY-57-2IP
1 (117 S 3 Dekete TITLE [J change [ Addition
“NAME . T - NAME
STREET ADDRESS - STREET ADDRERS
B R (- d ek A B e R T SR : - B S S
TILE ] petete TITLE [ Change [ Aaditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP LITY-38T-2ip
e O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TNLE O Dpelzte TITLE [ change ] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP CITY-ST-ZIP
12. | hereby certify that the inforgrati lied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

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 director
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

dresg, with all other ke ermpowered.

changed, or on an attachfhenywith

SIGNATURE:

S—WND rvr;d of rnyﬁ-su NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayilime Phane #



