2004 Fdn PROFIT cdnpdnAﬂon | FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P00000043007 ecretary of State
1. By fame 04-12-2004 90637 008 ***150.00
DESIGN ESTIMATING CENTER, INC. '
Principal Place cf Business Mailing Address
5450 S.E. 43RD COURT 5450 S.E. 43RD COURT
OCALA FL 34480 OCALA FL 34480
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3642438 Not Applicable
zp Country ap Country 5. Certificate of Status Desired (| ?i.;?q‘i?:‘;ﬁonat
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e z B i iy N S - —— — e
gz’;o ESR'E LE\SJ;;IB! gOURT Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
City ’ FL Zip Code

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

SIGNATURE .
Signaturs. typed or printad name of regustered agent and title il apphoable. {NCTE: Registered Agent signatire requiracl when reinsianng} DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVPS 3 Detete i1 [ change ] Additicn
NAME KINZER, LEWIN D NAME :
STREET ADDRESS | 5450 SE 43RD CQURT STREET ADDRESS
CIY-ST-2IP QCALA FL 34480 ) CITY-$1- 2P
TITLE O Detete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i Iy -ST-7IP
TILE [ Detete TITLE [ Change  [[J Addition
NAME NAME
| smeeTADDRESS | . . . . el . e - - . oo % STREETADDRESS. e 0 e et e — —— N
CITY-§7-2IP CITY-ST-2IP
TME 7 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE : [ Delete TLE [ Change  [] Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
Chy-§T-ZP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z19 CITY-ST- 2P i - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or n an attachment with an agddress, with af other like empowered. <

SIGNATURE: e D Enszen

SIGNATURE AND TYPED OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #




