[

. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K93691 ' 04-29-2005 90210 007 ***150.00

1, Entity Name
DESIGNER'S TOP SHOP, INC.

Principal Place of Business Mailing Address JUUFTuUuowuie
108 SOUTH FOREST AVENUE 108 SOUTH FOREST AVENUE
(/0 ROBERT M. FOX JR. (/0 ROBERT M. FOX IR. o
AVON PARK, FL 33825 AVON PARK, FL 33825
S g TRV DR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0129540 10- 1’31 "SBS Not Applicable
Zn Country Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name t ‘
FOX ROBERTM., JR. St tAd!?uC:'(‘) PN ber | Nb; :\’Dslnl;‘))
108 SCUTH FOREST AVENUE reet Adcrgss (P.C. Box Numbar i Nol Acceptable) |
AVON PARK, FL 33825 Ti0™” Sounl Aok AEwue

City ANOL\ PARL FL | Zip ggg%,llg

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

the obligations eEistered ﬁn:. D c
SlGNATURE1 L\ 4 L“ ‘OS

. t Sunna'ure.'lquo or printad name af registered agent and tills if applicabla. (NOTE: Registered Nj_eﬂ! signature required when rainstating) ) : DATE
FILE NOWIII:”FEE IS $150.00 9. Election Campa\'gn Financing O $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cumrlbunr:m. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PTSD Delele Tine =% T\JT' YChange [ Addiion
naE FOX, ROBERT M. JR. x HawE JUSTW IhCaCod _
STREEY ADORESS | 203 NATURE LANE smerroness | LOB S FkEST ANSMIE
cmv-s-2¢ | SEBRING, FL 33872 CTY-5T-7P Band (Al A 23015
e O Delete Tme Sl /TSl - 1 crange j] Adgian
HAME NAME TV I MY QR TV 1}
STREET ADDRESS SREETADORESS | (o S IFOREST ANTWuE
CITY-5T- 2P ¢iry-§T-7P Mod (M e B3RS
THLE 7 delete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiFY-5T- 2P
TIME [ pelete TITLE [Jchange [ Acdition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P Ciry-ST- 2P
TLE O detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P SiY-SI-2IP
TILE O Delete TME O cChange [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS -
CITY-5T-2IP ’ CTY-ST-2P

12, | hereby certa‘fg_that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on thia report or supplernental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter §07, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all olhay like smpowered.

SIGNATURE: /AW/‘—*—* ‘i /{_ ?,/0 -

SIGNATURE AND TYPED OR mw)l’lns OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

r—



