FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR Jun 19, 2003 8:00 am

DOCUMENT # P0O1000010284 Secretary of State
1. Enlity Name 06-19-2003 90045 036 ***550.00
DESIGN CORP OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
554 LAKEHURST AVE 554 LAKEHURST AVE
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33352
S S A W
265 E Ml AVE. 25 £ ibgion) AN
Suile, Apt. #, etc. Suita, Apt. #, etc.
[0 CHECKX HERE IF MAKING CHANGES
Suate (lQ Suvae WA
City & State City & State 4. FEl Number Applied For
Burs, (oes N e Vo, (aeene.  EL. 65-1070047 Not Applicable
Zin Country Zip Country " . 33.75 Additional
%q g O s, ag q' < L 15 5, Certificate of Status Desired O Fee Hequirecll onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KRESS' ROGER K Street Address (P.O. Box Number is Not Acceptable)
54 LAKEHURST AVE
PORT CHARLOTTEFL'30952 ~ "~ =~ Sl ——— s e o
City FL Zip Cede

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

SIGNATURE

Signatura, | arit and Gtte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ‘
9, Election Campaign Financin
After May 1, 2003 Fe-e will be §550.00 Trust Fund Ccﬁﬂr?bution‘ ? O i:sd-gi(t,éhggss i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE . |D 1 Delete TTLE [ change [ Addition
wmme | KRESS, ROGER K NAME
streeT anoress | 554 LAKEHURST AVE STREET ADDRESS
omy-sT-p PORT CHARLOTYE FL 33952 CITY-ST-21P
TIMLE 1 pelete TiTLE (] Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
Crry-§T-21p CIFY-ST-2IP
e 1 pelete- TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS T e T - oo+ WUSTREETADDRESS | C - T T SSTTTRTRETRR TR AT s m e T -
GITY-ST-2IP CITY-SI-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ petete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRAESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ) CiTY-ST-2IP

12. 1 hereby cerlify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered. )

SIGNATURE: e BElvi- S Lo llar0R  QA-031-1199

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AY  810s250

CR2ED34 (10/02)

[



