2005 FOR PRCFIT-CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 532789 Mar 24, 2005 08:00 AM
1. Enly Name Secretary of State
DESIGNSTUDIO CREATIVE LIVING CONCEPTS, INC.
Principal Place of Business o - Mailing Address
BO9S 43RD AVENUE - .0, BOX 3887
VERO BEACH FL 32967 . VERQ BEACH FL 32964
- y AR
2 Principal Place of Busmess | & Mailing Address )
Suite, Apt #, etc. — — = Suite, Apt #, etc. = . 1St7MOOHE CR2E034 (10[04)
City & State =T tystue %, FEI Number Appiied For
e - 53-1750856 Not Applicable
2 Country ap County 5. Certificate of Status Desired. 7] gi'gesql‘;fggmnal
6. Mame and A_t_:ldressiof Current Registerad Agent 7. Name and Addrese of New Rogisterad Agent _
Name
'élggHsté ,I}SEIE\[%E Streel Address (P.O, Box Nuroer is Not A:::ceptable)
VERC BEACH FL 32867
City Zip Code
P g ) FL !

ing its registered office ar ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

3losfos

8. The above named ént'\ty SubTits this swEtemment for the
the cbligations of registered agent.

sianaTURE X KepeRy TSotG

Signatura, typad of printad Aame of llglsla%_ ?eﬂﬂ a;ud s f apphcaba (NCTE Rnglrsrterad Agant sigratue requiad when reunstaling) / oared
: yiir : L
FILE NOW!!! FEE I§ $150E o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) Trust Fund Confributan. [0 Added to Fees
Make Check Payable to Florida Department of Stale
- RN SRR | . e . B

10. OFFICERS AND DIRECTORS L p . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [ Defete TILE [ change  [J Additlon
NAME JOMNS, ROBERT L. NAME
SIREET ADDARESS | BOB5 43RD AVENUE SIREET ADRRESS _Li[g[;q 214555
cv.s-2r | VEROBEAGH FL _ o fomvsiar U3y ead s Un-20in2-009 150,00
Ttk [ Deiete i [T Change [ Addition
NAKE * NAME
SIHEET ADDRESS STREET ACDRESS
Iy ST-20 o _J orvstooe
Tt O oelete A e CJchange [ Addition
HAME NaME
IRiEY A0DRESS STRLE] ADDRFSS
oITY-ST-2IF L orvesre
Tt : o T petste e [ change  [J Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
Chy-ST- 2P ) CITY-ST.7IF
L D) petate ik ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oy st.2e A arrstze
TWE T pelete WRE T Change 13 Addition
HAME n NAME
STREET ADDRESS STREET AGORESS
CIY-§T-2P 4 ot

h ihis filing does not qualify for the exempuan stated in Section 119.07(34), Flarida Statutes. | further cenify that the information

| repyrt iy’ true and accurate and that my sighature shall have the same legal affect as if made under oath; that | am an officer or director
Ustee/ampowared 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 . with all other like empowered,

. : Reperzr oy <
SIGNATURE: %ﬁﬁlﬂf/ﬁE anD TYED Dﬂ_ FRINTED NAME OF mcmm;o;?a;o%gmn ] _ %/ _%j e Dam*n? Phone 4

12. i hereby certify that the infermation s
incdlcated on this report or supplzm
of the corporation or the recelver,




