2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 29,2004 8:00 am

SIGNATURE :
Signature. typed of prnted name of registered agont and title il apphcable. {NOTE: Ragistered Aganl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

[ Delete TITE . O Change [ Addition
NAME HALL, ROGERC NAME ’
STREET ADDRESS | 214 S ARMENIA AVE STREET ADDRESS
CiTY-S1-2IP TAMPA, FL 00000 CITY-ST-2IP
TITLE VD Delste TILE [ Change [ Addition
NAME BETHEA, ROBERT F., lll NAME
STREET ADDRESS | 214 S. ARMENIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IF
HLE ' 7 O Delete TIHLE [ change [ Addition

_’MME" e - —_— e e m——— e e e T e e — NAM[ - - i, - R T e AN et o o o e o v———n-

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pefete TITLE [ Cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE T Deiete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST- 2P

DOCUMENT # F20827 ecretary of State
1. Enity Hame s 04-29-2004 90228 027 ***150.00
DESIGN CONCEPTS-& ASSOCIATES; INC. '
Principal Place of Business Mailing Address
% ROGER C HALL . .. . % ROGER C HALL T
214 S ARMENIA AVENUE 214 S ARMENIA AVENUE '
TAMPA FL 33609 TAMPA FL 33609 . - oo . o
Suite, Apt. #, etc. Suite, Apt. #, ate. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
S ) JN et — —— ?9’?9]1749 L _ | Mot Applicable
e Country 2P Country 5. Corfificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - - - - Nama B P

;|$4L|§ Egﬁgﬁlg AVENUE Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33609

City FL Zip Code

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
the obligations of registered agent.

12. | hereby cerlify that the infgrpiation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certity that the: information
indicated or: this repor or pdpplemental 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
of the corporation or the rgfeiver or frustee empowered to exacule this reporl4S required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i

changed, or on an attachghent with an add?. % .
SIGNATURE: / : 4 V’/ 09 g/%/ 291477

y
o Panm@ TYPED OF PRINTED NAME oisur.(cmj OFFICER QR DIRECTOR (Date Datmme Prane &
— T g - . p




