2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106045 Jan 27, 2005 08:00 AN
1. Enbty Name Secretary of State
DESIGNS BY DEBRA, INC.
r |
Prngipal Place of Business Maing Addiess
304;YORKSHIRE 8T. 304 YORKSHIRE ST.
PT. CHARLOTTE FL 33954 PT. CHARLOTTE FL 33954
R I AR RO R
Surte, Apt 4, &tc Sulte. Apt #, o 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number —Fﬁ\pplied For
65-1054930 [Net Applicable
Ip Country Zip J Country [ 5. Cetlificale of Status Desired [ ?g;gg“ﬁ:‘:‘;“onal
% Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent

Name

PURDY, DEBBA M
304 YORKSHIRE ST.
PT. CHARLOTTE FL 33954

Street Address {P.0O, Box Number 15 Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obhigations of regisiered agent

SIGNATURE
o Rpe T ol nted name of reipad agent an T il gppheatis INDTE Regiclerad Agent Signature requited whan minstaing; DATE
"
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution ] Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P O peete B HOO000201114 {3 Change ] Addilion
Lt PURDY, DEBRA M NiME B1/28/02-80026-007 158, 75
vk taoprk s | 304 YORKSHIRE STREET CIREET ATURESS
Clefiogw PORT CHARLOTTE FL 33954 e S1. 4P
nit ] O pelete W ) Change ] Additicn
NAK PURDY, ROBERT J HAVE
Sk antiee st | 304 YORKSHIRE STREET SIFEFT ADDRESS
ISR & POAT CHARLOTTE FL 33954 fTe sEzP
it [ puiete O ) Change [ Addinion
HEr NiRIE
STebel AIJURESS SIRE-TADDRESS
DhE oo Y §7.0F
Livs [ oelete ue Y change [ Addition
Kaket NAME
CARFELARDRESE SIAEET ADDRESS
[T FIRN T VST 0P
! 3 oelete e MiChange 7] Addition
AL HAKF
RN TILTESS STREET ADDRFSS
(e gr CITYLSE P
I O Gelete ik [Johange [ Addition
HEMA HAME
CPRp T AT ' SIREFT ADNRFSS
RITEN I Lty &7 JIF

12, T hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119 07(3)j). Flonda Statutes. | further cartily that the infarmaton
Incicated on this report of supplemental report 1§ true and accurate and that my signature shali have the same legal eflect as iIf made under cath, that | am an officer or directar
of the corporaton of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytre PRche &

G OFFICER OR DIRECTOR




