2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 02,2004 8:00 am

DOCUMENT # P00000085677 Secretary of State
1. Entity N
ity Tame 02-02-2004 90005 028 ***150.00
DESIGNER CONSIGNERS OF SANIBEL ISLAND FL.,
INC.
Principal Place of Business Mailing Address
2460 PALM RIDGE RD., STE. 3~ 2460 PALM RIDGE RD., STE. 3 wR e
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1040966 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desirad O $8'75 Additianal
fFee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- — Name . . - B e L o

;:'GOOMPPASLOMNI,:!ISDI-EEEUF?D. STE. 3 Street Address (P.O. Box Number is Not Acceptable)

SANIBEL ISLAND FL 33957

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name o registered agent and tille f apphcable. (NOTE: Rogsiered Agent signature regurad when cainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
aye 1 De tate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ [ Detete TNLE [Btnange [ Addition
NAME THOMPSON, SHELIA NAkE THOMPSO M D : g’;j A
STREET ADDRESS | 14754 OSPREY DR, sweranRess | # SRS CEMNTE
cmv-s-7P  [FT. MYERS FL 33908 ovsre | sav e, P 3275 ?
TITLE 3 pelete TMLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TILE [ Change  [] Addition
CHAME e e e e i . e o = e —— —— e e e e . o -
STREET ADDRESS : . STREET ADDRESS
CITY-ST-Z7IP CITY-ST- 24P
e J belete THLE ) [J change [ Addition
NAME NAME
STREET ADORESS STREET ADAIRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NABE NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME [ peiete THLE * [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infermation
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 | 2m an officer or directar
of the corporation or the receiver or #lstee empowered 1o exerd is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil .
J/-27-2% 2399722 é¢

WCER OR {RECTOR te Daynme Phone #

SIGNATURE:




