2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F57354

1. Entity Name

DRIVEWAY DESIGNS, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Buginess " Mailing Address

3377 MORRISON WAY 3377 MORRISON WAY
SPRING HILL FL 34606 SPRING HILEL FL 34606

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E024 (10/04)

City & State Cily & State 4. FEI Number " Applied For

59-2186124 i i[ Not Appicat.
Zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent : _ 7: Name and Addfess of New Registered Agent
Name

FARNSWORTH, DANIEL A lli
3377 MORRISON WAY
SPRING HILL FL 34606

Street Addrass (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registéred office or registered agent, or bstﬁ in the State of Florida. | am familiar with, and accrr

the obligations of registered agent.

SIGNATURE

Sgnalums, ped oF prnted name o registersd agent and tile 1f asplicat v

(NOTE Registered Agent signatuls reguires

whab rarstaling) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 pay e
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS M. _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE FD 1 celete i [ Change  [J Aduiita
NAME FARNSWORTH, DANIEL A JR NAME

STREET ADDRESS | BT 1 BOX 762 N/A “THEET ADDHESS Ul!ggg%%glag%%%iﬂEé 150. 0

iy 51-7w ABBEVILLE GA _ LTy ST 2w »

BELL STD [ pelete (T [ Chenge [ Addita
NAM FARNSWORTH, DANIEL A Il NAME

STREET ADORESS | 3377 MORRISON WAY SRR T ADDRE RS

Cily s1.2P SPRING HILL, FL 00000 ST QP

-~ U Detete it O] change [ A
NARE NAML

STREET AGORESS STRFFTADDRFSS

CIFY-5i- 2P oY S 7P

1ML I celete 1L [ Change  [J Aaat
NAME HAME

STRETT ADDRFSS STRECE ADDACSS

CIT¥-SI 2IP CiY S 2P

T : O Delete T [T Change [ Adiit
WAMF HAME

GTRCET ADDRLSS STREETANDRESS

Cle-5F aw €Ty 8T 210

17LE [ Delete Tt E [ change [ Additic
NAML HAME

SIRFET ADDRESS SIRFET ADDRESS

CIrY- ST AP A ST 2P

12. | hereby certify that the information supphed with this fiiing dues not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the informatioh
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation of eCuiyer or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11°

changed, or on an gtfa i with an addre

mity all other tke empowerad,

SIGNATURE: [ Z2:#

PRGN AT

RE AND TYPRES-@% PRINTED NAME OF SIGHING CFFICER GR DIRECTGR

[~RY~0S 352L%32952,

Date Lavime ¢ hoha §



