2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 12, 2004 8:00 am

DOCUMENT: # M94190

1. Entity Name

DESIGNER TECHNOLOGY, INC.

Secretary of State

07-12-2004 90028 009 ***150.00

Principal Place of Busines's Mailing Address

C/0 RAYMOND E. MILLER P. 0. BOX 563
218 HARBOR DR. SCUTH LAUREL FL 34272
VENICE FL 34285-2215 Us

54061732

2. Principal Place of Business 3. Mailing Address

PO v /039

Il

AR

Suite. Apl #, alc Suite, Apt. #, alc,

r
; MOCRE CR2E034 (4/04)
ready e, Florida.
Cily & State City & State 4. FEI Number Applied For
65-0075398 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
X { -
3(/{2(9 5‘ N 5. Cerlificate of Staius Desired ] Fee Roquired *°
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterad Agent
— = - e e e mm el M )

MILLER, RAYMOND E.
218 HARBOR DRIVE SOUTH
VENICE FL 33595

. —

Street Address {(P.C. Box Number is Not Acceptable)

City Zig Code

FL

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obiigations of registered agent,

SIGNATURE

Signatwre, typed or pnnted name of regisiered agent and te il apphcable.

(NOTE: Registered Agen! signaluf@ fequired when reinstatngy

DATE

S.607.193{2)b), F.5., allows for the waiver of the $400.00
Iate fee. By checking tnis box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. 'ﬂ_é(

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[l  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TITLE [JChange  [J Addition
NAME BRADSHAW, RAYMOND J. NAME

STREET ADDRESS | P.O. BOX 5683 (NA) STREET ADORESS

CITY-ST-2IP LAUREL FL CITY-ST-2IP

TITLE vT O elete MLE [ Change  [1 Addition
NAME BRADSHAW, ALICE JUNE NAME

STREET ADDRESS |P.O. BOX 563 (NA) STREET ADDRESS

Ciry-87-2°P LAUREL FL: CITY-5T-2IP

me . |D . 1 elgte_. T [3.Change [T Addition
NAME MILLER, RAYMOND E. NAME

STREET ADBRESS | 218 HARBOR DR. S, STREET ADDRESS

CiTY-ST-2IP VENICE FL CITY-ST-24P )

e [ belete TMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 belete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [C Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity 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 officer or director [~

of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND TYP

OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Dayume Phone #

I-%

g




%ﬁi’ﬁﬁqﬁ/ 70
ol 75-

it T . ’:‘

. A change of addres;ﬁi
Iwa..s submited '73715

S %he no'hc& recewed {
avpée:-‘z‘haj“ |

|

|




