2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PO0000088681 Apr 27,2005 08:00 AM
1. Entity Name ” Secretary of State
DESIGN ASSOCIATES OF SOUTHWEST FLORIDA, INC.
Principal Place of Bu;fness ) B Mailing Address
12130 SIESTA DR. - . . 12130 SIESTA DR.
e o RO R AM
2 Pinsipal Placa ol Busingge 0 Wi Ao
Suite, Apt. #, etc. = 7 B - Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State e Chy & Stae ' ~ 4 FE Namber IR
e - . 65-1043751 Mot Applicable
Zip Country Zip | Country Ls' Certificate of Status Desired [ gig;.i q:;:z;;mnaj
§. Name and Address of Current Ragistered Aggnt 7. Name and Addrass of New Registerod Agent

Name

CHOATE, LISAT
12130 SIESTA DR,

Streal Address (P.0. Box Number is Not Acceptable)
FT. MYERS BCH FL 33931 -

City — . FL Elp Caode

8. The aipove named en uty subn-uts thls s:atemeni for the purpose of changlng its registered office or tegzstered agent, or both in the State of F'.onda | arn tarnitiar wm and accept
the obligations of reglstered agent.

SIGNATURE

Signatua. tygad of pPfiled name of fegisierad agent and l{ﬂe § appt cabke _U_'aDTF_ Fiogusiared Agont :ignature réquired whan Jenstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00 9. Election Campaign Financing - $5.00 May Be

TrustFund Contribution. [  Added to Feas

Make Check Payable to Florida Department of State '

10, , o OFFICERS AND DIRECTORE . ADDITJONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

HILE D ™7 Delate Lk [] change ] Addition
NAME CHOATE, LISA T NAME

STREET ADDRESS (12130 SIESTA DR, STREETADGRISS

cre-st-2P | FT. MYERS BCH FL 33931 L § oestap »
TILF VPD _ 3 Delete BiLh . [CJ Change  [] Addition
NAME CHOATE, JACK S NAME Lfg]{;gm}g:’gtgg

STREET ADDRESS 12130 SIESTA DR, SIRCET ADDRESS e/ 2T 05-B0005-018 150,00
C1Y-ST-2P  |FORT MYERS BEACHFL 33831 e Qe _ _

WILE O delete {411 CJchange 1] Addition
MAME HaNE

STREEY ACDRESS STREET ADDRESS

CIrY- - 7P _ . RS

ILE ] Dalete It [ change [ Additien
NAMC NAKME

STREET ADDRESS STREETADDRL S5

CIY- 57 20F B o . CITY-Si- 2P )

ImE [ Deiete s O change [ Addition
NAME NAME

STREET ADORESS SIKELT ADDRESS

O 5T-2IP 7 B ) ot

T 7 pelete e [Jchange (] Addition
NAME hAME

SIAEET ADDRESS STREEL ADDRESS

CIrY-87-21P _ _ - aurstae

12, | hereby cerhg that the information supplied with this filing dge ot qualify for the axemption stated in Sectien 119, 07(3 i(i}. Florida Stalutes | further certify that the information
indicatad on this report or supplamental repart is tue a0 Rfoursle and that my signature shall have the samne legal effect as if made under oath, that | am an officer or director
of the corparation or e recelver of trustee empowerg f- utg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attdghment with an giidreps. with ike gmpowerad.

SIGNATURE: Tped S/ HoATk I/Plaut; Qg 253 5<SUs

AND TYPEY OR PmN'ryb MAME OF SIGNING CFFICER DR DIRECTOR Dayhms Prons ¥




