2004° FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 532789 '

1. Entity Name

DESIGNSTUDIO CREATIVE LIVING CONCEPTS, INC.

Principal Place of Business

8095 43RD AVENUE
VERO BEACH FL 32967
us !

Mailing Address

P.0. BOX 3897
VERO BEACH FL 32964
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apl. #, &tc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90048 001 ***150.00

H3UZ6U0V.

LGRSO RA

il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1759956 Not Applicable
ap Country Zip Country 5. Certficale of Status Oesired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

8095 43 AVENUE
VERO BEACH FL 32967

JOHNS, ROBERT  ~ B o

Name®

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits 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

Signatue. typed or printed nama ol registered agent and title d apphcable.

{NOTE: Registerpd Agenl signalura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSj CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD [ Delete TITLE [ Change ] Addilion
NAME JOHNS, ROBERT L. NAME '

STREET ADDRESS | 8095 43RD AVENUE STREET ADDAESS

CITY-ST-2IP VERQC BEACH FL. CiTY-ST-2P

TiTEE = delete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp GITY-ST- 2P

TITEE (3 Delete TWIE [ change [ Addition
NAME NAME

_STREET ADDRESS. | - — STREETADDRESS | e B e e N

CITY-ST-2IP CHY-ST-2IP

TITLE 1 Detete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

THE O belete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-51-21P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ip CiTY-ST-2P

indicaied on this report or supplemental rep
of the cerperation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: X

veped 1o exg
7 wityl all other'like empowered.

12. | hereby cerlify that the information supplied with this filing doeg not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. ! further cedity that the information
d accytate and that my signature shall nave the same legal effect as if made under oath: that { arm an officer or director
ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

231- [0 /]

- T suq?}ﬁns ARBTYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

4/5/% =772

Daytime Phone #

/




