FILED

2005 FOR PROFIT CORPORATION May 05, 2005 08:00 AM

_ ANNUAL REPORT
| DOCUMENT # F02000000806

1. Entity Name

DESIGNER INVESTMENT GROUP, INC.

e - Secretary of State

Prncipal Place of Busiress . — - ?i@giling Address
1250 W. MARION AVE., #242 PO BOX 510515
PUNTA GORDA, FL 33950 ~ PUNTA GORDA, FL 33951

EHA AR BN

05022005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE  Femre——

26-0051817 Not Applicable

5. Cortificale of Status Desied [ $8-15 Additional

Fea Aequirad

SIS

6. Name and Address of Current Registered Agent - A i

T ~ DONOT WRITE
PUNTA GORDA, FL 33850 } ‘N THIS SPACE

— = B L N S S

8. The abave named enfity submits this statement for {he purposs of changing its registered office or registerad agent, or both, In the Stata of Floricia. | am familiar with, and accept
the cbligations of registared agent. b

SIGNATURE. — — -
Sigrakas, typst or printad name of regisiersd agent and Yile i apphicable * (NOTE Pegisterad Agenl signature raquiredwhdn reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Conrioution. 0  AddedtoFees corporation did nat receive the prior notice.
10, == CFFICERG AND DIRECTORS | s e
TLE PCD B T s R T )
NAME JACOBSEN, RUTH J T T T
STAEETADDRESS | 1250 W. MARIOMN AVE , #242
ciy-51.7 | PUNTA GORDA, FL 33950 L
IME STD i - B FEEEN N g L by e e e o - -
N JACOBSEN, DONALD G HENRE A7) o
STAEETADDRESS | 1250 WW. MARION AVE., #242 : O5A05/05-80109-113 180,100
orv-si-ze | PUNTA GORDA, FL 33950 - i
TLE T o - e T T R e e L oo :
NAME e ot +
STREET ADURESS
orv-s1-27 DO NOT WRITE
TILE = = : st .,
i IN THIS SPACE
STREET ADDRESS
Ciry-S1-2P
I T ) T e e e e L T T e
NAME e
STREET ADORESS
GiTY-ST- TP
TLE - N R R
HAME — e _
SIREET ADDRESS
oy 8Y-21p

— = et - p

12, | haraby cerhfg that the infarmation supplied with this ﬁﬁng does not GUalily for the exempiion stated in Secticn 119.07}{3)0), Florida Statwutes. 1{urther gertily that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trusted empowared to executs this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empowerad,

SIGNATURW C_ _«/i Jod
SIGNATURE ANG YYPED GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ——— i Dat Daytine Phane #




