2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P00000030739

1. Entity Name
D&S DESIGNS BY STEVE HOWE, INC.

C udem ‘Aquaﬂ. (v eadronS  THC..

ecretary of State

04-08-2005 90040 022 ***150.00

4
Principal Place of Business

229 E HORNBEAM DR
LONGWOOD, FL 32779

Mailing Address
PO BOX 916323

LONGWOOD, FL 32791-6323

el

DO NOT WRITE IN THIS SPACE

WA A

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Apptied For
59-3635649 Not Applicable
i i $8.75 Additional
5. Cerlificate of Status Desired O Feo Reguired

6. Name and Address of Current Regiaterad Agent

PO . T P . O aor ro WL T PRI PR PN

HOWE, STEVEN K
229 E HORNBEAM DR
LONGWOOD, FL. 32779

DO NOT WRITE
IN THIS SPACE

the obligations agenl

e

SIGNATURE

8. The above nam% riits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
starfd

gl/w)«m»(}-lzyx_

wu.mummdrmgdwmmdm.

(NOTE: Registered Agert signature roquired when reinsiating)

algz,[ e

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

—

TLE 5T

NAME HOWE, SHANNON R
STREET ADDRESS | 229 E HORNBEAM DR
OTY-ST-IF LONGWOOD, FL 32979

TILE P

NAME HOWE, STEVEN K

STREET ADORESS | 229 E HORNBEAM
CITY-ST-2IP LONGWOOD, FL 32778

TITLE
NAME
- STREET ADDRESS

CITY-§T-2P

TmE

MAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o Y

————DO-NOT-WRITE————
IN THIS SPACE

12,  hereby certify that tha information supplied with this hlm

of the corporation or the receiver or {rus
changed, or on an attachment with an addj

SIGNATURE:

m all omec like empowered,

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated op this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapler 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

9/ 35!(06' 40746~ 04Q

Daytrme Phone ¢




