2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # L80135 ecretary of State
. Enti
1 Ently Name _ 04-22-2004 90279 001 ***300.00
DESIGN SPECIALTIES OF TAMPA, INC,
Principal Place of Business Mailing Address
6014 W LINEBAUGH 6014 W LINEBAUGH
TAMPA FL 33525 TAMPA FL 33625
us us .
Sulte. Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Mumber Applied For
59-3015530 Not Applicable
Zp Country ae Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o, . . e | -Name, Ao~ G e T e e
Ig?(%YbESRFEANRM DR Sireet Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33625 -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am farniiiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signatui regured when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centripution. (3  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -|P [ telete TITLE [ Change [ Addition
NAME TRACY, STEVE NAME
STREET ADDRESS | 13709 OLD FARM DRIVE STREET ADDRESS
CTY-ST.2IP .| TAMPA FL 33625 CITY-ST-2IP
E . :,;'“ A O Delee T [ Change  [_] Addilion
name <0 - |TRACY, KAREN NAME ‘
STREETADDRESS | 13709 QLD FARM DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-$1-2IF
TLE O pelete TIILE . [ Change [ Addition
*| ™ NAME A | —— s mur s —— T awtbn o s e W= MAME - R e i e Y. i W et L e r B ke T i- . ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE : [ elete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CATY-ST-2P
TILE ] petete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an adyiress, with all other like empowered.

_ : 3
SIGNATURE: _. . %»u\ q’”‘ai”ﬂ - Yd-1%53

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING Eﬂ}m‘nzcmn Date Daytime Phane &




