FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K87129 - 04-22-2004 90029 007 ***150.00

1. Entity Name

DESIGNS ON..., INC.

Principal Place of Businass Mailing Addrass g
11N 3RD ST 11 N 3RD ST 94059695

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 S

02092004 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0129058 Not Applicable

 Centi Desi $8.75 Aqoitional
5 ertificate of Status Desired E] Fee Required

. Name and Address of Current Registered Agent

s DA MBI L N Ve v WY = Scobas— DO NOT WRITE
FERNANDINA BEACH FL 3203;’- o ': " INTHISSPACE |

8. Tha above entity s shtement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbliggfions erdd agd— _p g
~N (P f7/ ¥y df
JSIGNATURE

/ Signature, typed or‘ﬂ?ﬁsd narme of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added ta Fees
10. QOFFICERS AND DIRECTORS —l
TILE PD

T

. 25 |
gTR";ETADDRESS mtretr— \\ @Om\' S SIQEET_

CITY-S1-2IP FERNANDINA BEACH, FL
TILE STD

NAME RECKSON S5AX, SUSAN j—tg'l&
STREET ADDRESS &D&-{ W

crry-57-2P FERNANDINA BEACH FL

TIME
HAME

- DO NOT WRITE
e ~IN THIS SPACE

STREET £DDRESS
CITY -ST-2IF

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

TILE

NAKE

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information sugph ify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify lhat the information
indicated on this re ] 5 and ccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpcration dr.the-r = wered to exXtoyle this report as required by Chapler 807, Florida Statutes; and that my name appea Biock 10 or Blogk 11 if

changed, or on an attachment with 2n a dre X ey hke prnpowered,
;-,/Q;c’ s 294 a/_/

SIGNATURE:
> SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Phona 4




