P

2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR). _ Apr 12,2004 8:00 am

DOCUMENT # J80765
PN ecretary of State
_ ofe 2fe e
THE DESIGN SHOPPE, INC. 04-12-2004 90247 047 150.00
Principal Place of Business Maifing Address
16640 US HWY 301 SCUTH - P.O. BOX 5437
WIMAUMA FL 33598 SUN CITY CENTER FL 33571 .
i & 54030554
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 {11/03)
City & State ) City & State 4. FE! Number Applied For
59-2771927 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O geae'g?q lﬁf:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . )
~— e N S e e BRLOGH._ MABTIN D S
?Ig%O-kd!Shle%ﬁlPY%NTR PLZ Street Address'(P.D Box Number is Mot Acceptable)
SUN CITY CENTER FL 33573 | 16640 US HWY 301 SOUTE
City ‘ T = FL Zip Code
WIMAUMA, FL 33598

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

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. {NOTE: Registeted Agen! signaturs requsred when reinstaning) DATE
- 8. Election Campaign Financing $5.00 May Be
 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete. THLE D Kl Change [ Acdition
enr s | 1517-A SUN GITY ONTR PLZ e ooess | E1OOM, Martin D.
vy SUN CITY CENTER FL (S)ITYEESF:DZD:ESS 16640 US HWY 301 South
i ST Wimanuma, FT 3135498
“INTITLE 3 pelete TITLE [ Change  [[] Addition
D1ONAME . NAME
_ FS}HEE\TADDRESS | STREET ADGRESS
| %y -sr-zp CITY-5T-ZP
TME O Delete TITLE - [JChange  [J Addition
AR s e e —————— —_—— PO —d NAME- —_ - L e e E . T e e T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ oetete THLE . [ Change £ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
e ] Detete TME O Charge L] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-21P CITY-§T-21F
TILE O Delere TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrefy, with ali other like empowered.

SIGNATURE: (R 49 RB1,33 14T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

e,




