e e . B == -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000088681 Jan 28, 2004 08:00 AM
1. Entity Nare Secretary of State
DESIGN ASSOCIATES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business 7 Mailing Address
12130 SIESTA DR. . 12130 SIESTA DR.
FT. MYERS BCH FL 33331 FT. MYERS BCH FL 33831

Suite, Apt #, efc Suite, Apt # etc. MOORE CR2E034 {11/03)

Ty & Saie Gity & Stale 4. FEI Numoer Applied For

_65'_1 043751 Mot Applicable
Zip Couniry Zp Country 5. Ceriicate of Staws Desred [ g?e.z‘; L;Jhgfeddi:ional
6. Name and Address of Current Registeredﬂggji T ) — - 7. Name and Address of New Registered Agent -

Narme

CHOATE, LISA T e

12130 SIESTA DR Sireet Address {P.0. Box Number is Not Acceplable}

FT. MYERS BCH FL 33931

City ' ] FL 1 ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
lhe cbligations of registered agant.

SIGNATURE . . )
Signalure. Iy of proted name of regisiered agont and e 4 appicabie, {NDTE. Registered Agenl sigrature required when reinstatng] DATE
FILE NOWI!! FEE IS $15000 - .
! . Elect Fil
Ateray 1, 2004 Foowil b0 855000 o S Comoe S o $5.00 e
Make Check Payable ta Florida Department of State ’
10. OFFICERS AND DIRECTORS R 11. . ﬂ'\DDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN i1
wme D [ pelete THILE [JChange [T Addition
:.:HNI:EET ADORESS ?:losgg?ééﬁﬁgﬁ :AT;E.'T AUDRESS 13| ;iggl}ggogéﬁgg 001 150 |
: e - I,
oS IF |FT. MYERS BCH FL 33531 CITY-§1- 2P = 0oL 5008 ‘
TME VPD [ Defete TWE [ Change [ Addition
NAME CHOATE, JACK S | NAME
STREEY ADDRESS {12130 SIESTA DR. STREET ADDRESS
QY- ST- 7P FORT MYERS BEACH FL 33831 CTY-51-2R o
TITLE 3 Delete TITLE Dchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oI -1 2P - §omvestze B
e 7 nelete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY- $T-2° 7 CITY- ST-21P
me [J Deiete 1ILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE O pelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-37. 2P _f omr-srwe

12. | heteby certify that the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that am an officer or director
of the corporation or the receiver of lrustee empowered to exacute this reporl as required Ry Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on aR attachment with an addregs, with all other like empowered.

SIGNATURE: Jpl . LHoniit i J-2L- Y 299456

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone # =




