2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L DOCUMENT # Ke6829 ~ Jan 28, 2005 08:00 AM
1. Eniity Name Secretary of State
DESIGNERS SECONDS, INC.

Principal Placa of Business . ) R ) Méi!ing Address o
485 S. QRLANDO AVENUE 485 8. ORLANDO AVENUE
MATILAND FL 32751 _ MAITLAND FL 32751
us . e TUs
SR o MR RIRAD
Suto, Apt #.ete. T ST suleAptke 1st MOORE CR2E034 (10/04)
City & State S City & State T 4. FEl Number Appliad For
o . ,,,_, _ 59'2933424 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired V §i’;§q$§:&“om]
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registered Agent
S ) =TT e i e Narme T )
E{g\gl 1655-}’-]- TAAA%YL?\N E Street Address {P.O. Box Number is Not Acceptabie) -
WINTER PARK FL 32789 -
City ' FL Zip Code

8. The abave hamed antily submits this statement for the purpose of changing Tt registered office or registared agent, or both, in the State of Florida. [ am famifiar with, and accépt
the obligations cf registerad agent. T :

SIGNATURE —

Swgnature, yped or prinled name of regestared agent and Tufa 7 appficabls NOE Registersd Agant signatus requirsd when rainslang’ ’ DATE

FILE NOW!!! FEE IS $150.00 9, Flection Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 A
Make Check Fa\\r(al;le to Florida Depariment of State Trastfund Conrbutien. - [ Addedto Fees
10, — OFFICERS AND DIRECTORS — J it ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it BVTS ) : ) O Delete TTiE : [ Change [ Addition
NANE LANGLEY, MARY S ~ NAME ; Iﬂﬂﬂﬂﬂ';‘aEEig
STREETADDRLSS | 1831 BETT MAR LANE STRLLT ADDRESS ot ‘JE‘B "'@:ﬁlé‘[}l {6025 158, 75
ory-st-aP | WINTER PARK FL 32739 CirY- ST 7F rEe Aot
e T - T Delete me ) Ci Change (] Addilion
HaME NAME
STREET ADDRESS STAFET ADDRESS
Y. ST. 7P CY-SI P
niL 7 Delete ™ ATF - [ Change [ Addition
NAME NAME
STRECT ADDRLSS SIRLET ADDRFSS
CilY- S1-2IP Y-S 2P
TWILE T o ogele’ | TME ) o [ Change [ Addition
NAME NAME
STRFFT ADDRESS SIREEY ADPRESS
CrY- S 2IP CITY-S1-2P
T o ) [T Desste G O] Change L] Addilion
NAME HARE
SIREET ADORESS SIRFETADDAESS
CUY-S121P GITY-51-2IP
s - o T [T Deiete nne h [ Change [ Addition
NAME HAME
STRFEY ADDRCSS ' SIKEFT ADDALSS
CITY-S1 218 2I0Y-Si- 2P

12, [ hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07{3)(T), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal repart is trus and accurate apd 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 receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment with an address, with al! other ke empowerad,
ﬂf' —— ’ /ﬂ’ 7'1 - »/ \ .
SIGNATURE: L., S IRK Ted  (#0]:539 -4 A4
o Ty G
f . o

DsnEﬁo}'

ate




