- R FILED
2004 ANNUAL REPORT (aR) - ', May 03,2004 8:00 am

DOCUMENT # G83683 Secretary of State
1. Entity Name : 04-15-2004 90037 024 ***150.00
DESIGNER'S MART, INC.
Principat Place of Business Malling Address
% KENNETH W. RICHMAN, JR. % KENNETH W. RICHMAN, JR. ‘UVIsUIVL
8100 TRAIL BOULEVARD B100 TRAIL BOULEVARD <
NAPLES FL 33963 NAPLES FL 33963 e
I
— L
Suite, Apt. ¥, aic. . Suite, ApL. #, elc. MOORE CR2ZE034 {11/03)
City & Slate City & State 4. FEl Number Applied For
59-2366087 Not Applicable
Zip Country : e Country 5. Certificate of Status Desirec [ ?e.:zesqu“i:’:;‘b"a'
6. Nam# and Address of Current Registered Agent 7. Name snd Addreas of New Registered Agent
Name: - . . -
_. g(%\qE'lYﬁpﬁErg?.\ED L . [ Street Address (P.0: Box Number ii‘ Nglg:,ccemable)
NAPLES FL 33963 - - T — ~
City FL I Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
. Sigi

igrature, pad OF Provtad name of regurtetad aQont s 1ie d apolicable. B {NOTE: Rogisternsd Apent signaturg requersd when renstaing) = DATE
T P T A T P T T s e T S TR T '
f2n CE: ik 1S %
e ‘-‘;%. Fllﬁh&%}&iﬁ%%é%«n -y 9. Election Campaign Financing $5.00 may 8o
: After 2R ekl Trust Fund Contribuion. O  Addedto Fees
AR e R SRR ¢ ikl |
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 petete me O cCrange [ Addilion

HOVEY, EDNA NAME
STREET ADGRESS | 8100 TRAIL BLVD : STREET ADDRESS
CATY . ST-2IP NAPLES FL CIY-ST- 2P
e . [ Detete Tng [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P _ o . CITY-S1-19 o R Te e oS
me . |, - - 7 Ooeee e oL O3 Crange [ Addilion
NAME NAME
SIREET ADDRESS | =—— ~— : i ' ' STREETADDRESS™[" = = et
ery.srop | _ R e st
TRE O pelete ME [0 Change [ Adilion
NawsE . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-ST-20P .
e ' [ Delete e [ Change [ Addition
NAME | {3
STREET ADDRESS STREET ADDRESS
ey -st-21 : CIY-5T- 2P )
TTE (3 Detete TME T [Dchame [ additon
NAME NAME -
STREET ADDRESS | + STREET ADDRESS
CIY-§1-7P CITY-ST- 2P

12. | haraby certify thai the infommation supplied with this fiing does not qualify tor tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
mdicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this rapont as required by Chapter 607, Florida Statutes; and that my naine appears in Block 10 or Block 111
changed, or on an altachment with an address, with af other like empowsered. :

7

EDNA E. HOVEY 4-29-04 239-598-3900

OF SIGNING OFFICER OR DIRECTOR Date ) Dayume Prone #

SIGNATURE:




