ANNUAL REP

DOCUMENT # K93691

1. Entity Name

- DESIGNER'S TOP SHOP, INC,

Principal Place of Business

108 SOUTH FOREST AVENUE
C/0 ROBERT M. FOX-JR.
AVON PARK FL 33825

Mailing Address

108 SOUTH FOREST AVENUE

C/0 ROBERT M. FOX JR. o

AVON PARK FL 33825

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FILED
Apr 08, 2004 8:00 am —
ecretary of State

04-08-2004 90031 005 ***150.00

Il

1l

FOX, ROBERT M., JR.
AVON PARK FL 33825

108 SOUTH FOREST AVENUE

MOQRE CR2E034 (1 1!03
City & State City & State 4. FE! Number Applied For
65-0129640 Not Applicable
- - :
Zp Country 2p . Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pu— M Z . o - ~..Name

fx

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose ot changing its reglste(ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tiie if apphcable.

{NOTE: Registeraa Agenl signaturg reguired when reinstating)

DATE

Trust Fund Contribution,

9. Election Campaign Finanging

$5.00 May Be
Addead to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

TMLE PTSD 7 Delete TITLE [J change [ Addition

NAME FOX, ROBERT M. JR. NAME

STREET ADDRESS | 203 NATURE LANE STREET ADDRESS

CITY-ST-21P SEBRING FL 33872 CITY-57-21P

TIME [ cetete LE [Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

THLE [ petate TITLE [J Change £ Addition
71 namE - = == - = TormmT e MaME == ] - o~ e e S - e i v |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-7IP

THLE [ Delets TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TIE ] Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2P

TITLE {1 Dalgte LE [0 change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an cfficer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like rnpowef\/
sianaTuRe: <A W\ J—w

d. < _od

SIGNATURE AND TYPED OR PRINTED NAME OF s‘ﬁmua’omcéi

DIRECTOR

Dale

é. Daynme Phone #




