FILED
vw=r> 2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT _ ~_ TFeb 26,2005 08:00 AM

DOCUMENT # L15361 Secretary of State
1. Entity N, = - - -
DES]E:{mg DECORR, INC.
Puncipal Place of Busine;s_ N -V;Aa\hng Address
1506-A BAY VILLA PLACE 1506 A BAY VILL PL
TAMPA, FL 33629 US _TAMPA, FL 33629 LS
12212005 Na Chg-P CR2E(34 (10/03)
Do N OT W R ITE IN TH IS S PAC E 4. FEl Number ‘ ~TAppued For
64-0147880 [ Not Applicable
‘ 5. Certificate of Status Desired O §i'g85q3?$ﬂ°"ai

6. Name and Addross of C:rrrcnt Registered Agent ,7 N

CORR, CAROLYN G DO NOT WRITE

1508 BAY VILLAPL _ L

TAMPA, FL 33629 ' IN THIS SPACE

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

O, ey - e —

Signalue, lypad or prinfed nama of regisianed sgent and title il applicable {NQTE, Regsiered Agenl sigratura reduired when reinslating) . . BATE

SIGNATURE

9. Election Campalgn Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ! 2y
After Mfy 1, 2005 Fee wi?l bﬁg gsso.oo Trust Fund Contribution. [0 Added to Fees

10. — OFFICERS AND DIRECTORS 1
WE PDS )
NAME CORR, CAROLYN
STREET ADDRESS | 1506 BAY VILLA PLACE
CITY-5T.ZIP TAMPA,FL i . B ~ UEJHQEQEE;#EBB
: N2/ 28 A05-80030-004 150,00

WILE
NAME
STREET ADDAESS

p_m-smw -
TTE

HAME

e _ DO NOT WRITE

me IN THIS SPACE

it
HAME

STREET ADDRESS
CITY-5T. 2P -

TME

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fling dees not qualify for the examption stated in Section 119.0?§3)(i). Florida Statetes. | further certify that the information
indicated on this repor crsupplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appaars in Block 10 or Block 111
changead, or an an atiachient with an gddrass, with all other ke empowered,

SIGNATURE: tﬁZ = - f’i‘%s?'-:l?é, s*’Cf/)W//yé

SIGNATUAE AND TY'FéD OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oae Dayt'me Phone #




