FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000000806 05-07-2004 90133 004 ***558.75

1. Entity Nama
DESIGNER INVESTMENT GROUP, INC.

Principal Piace of Business Mailing Address
429 MACEDONIA DR. PO BOX 510515 5 4 U 5 3 4 4 7
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951
A R I AR
250 W), Marion A .
Suite, m Suite, Apt. #, 2lc. 05052004  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
UnTA Goebda  FL_ 26-0051817 . [ [NotAppiicasie
" 7 .
j ::33 PSSO - B’j US'“% o | Couny 5. Certificate of Status Desired [3/ ?g-:fqﬁf:é”‘m'
e n— ;..-.G.LNarﬁe and.Addreas of Current Reglstered Agant e - - _7.:Namc and Addrass of New Reglstered Agont .~ —. - -
— - - — Nama — ——
JACOBSEN. RUTH ' Streat Adcress,(P.Q, Box Number i§ Not A ble)
429 MACEDONIA DR. : rec ress (P.Q. Box Number is Not Acgeptable .
PUNTA GORDA, FL 33950 [ 280 \A/ Bpaon) Aﬂl&‘—; S'UITE ZQ—Z_
City ) |
FunuTA GoRAA FL | %% 50

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

SIGNATURE :

n - Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agent sigrature required when reinstating) DATE

V- o

FILE NOWI! FEE IS $550.00 §. Election Campaign Financing $5_00 May Be

.. .. Due by September 8, 2004, o Trugt Fund Contribution. _D Added tu Fees
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - PCD - - O Detete TITLE N PR e . Wiohange [ Addition
NAME JACOBSEN, RUTH J ’ NAME
STREET ADDRESS | ARG-WHAGEBONIADRT STREETADDRESS | 1 2 € D IA/ Marziond A’lf& 3 S_] ITE 242
cav-§T-7P | PUNTA GORDA, FL 339855 OITY-S1-2P UNTA (-ofdA, FL  3395es
TME STD ] Delete TINE ’ [hehange [ Addition
NAME JACOBSEN, DONALD G NAME
STAEET ADDRESS | 4RO-WRASEBONH-BR srerTanness | ) 2SS o W M ARION AVE Y S:.JITE 2402
urv-57-2¢ | PUNTA GORDA, FL - | PoNTA GoRbA, FL. 33950
TITiE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 3 - T W " STREET ADORESS |~ i e - = - -
CIry-7-21P CITY-ST-21P
TITLE [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2Ip : CITY-5T-2IF
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clly-sT-2P

12. | hereby cerﬂfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerperial repart 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
of the corporalion or the receiver ktee empowered 10 execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altas menl Wi hcdress, with all other like empowered,
SIGNATURE: £0J smow o FHSTY f,’é;
Date Oaytime Phone # 5

1

f

(K,




