2005 FOR PROFIT CORPORATION® FILED

ANNUAL REPORT ‘ . Jan 27, 2005 08:00 AM

DOCUMENT # P01000023815 i Secretary of State
1. Entity Name . .
BETTER DESIGNS BY MARC, INC.
Principal Place of Business B 7 o ’]f&éxllng Address
565 JOHN ST 565 JOHN ST
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
T e ARER R DR AR O

Suite, Apt #. elc. T T Sulte. Apt # elc . 01112005 Chg-P CR2E034 (10/05)

City & State ST TTe—"7| <Ciy&Sate i : 4. FC Number ) : Applied For

_ i 59-3694123 Not Applicable
2ip Couniry Zn Courtry 5. Cerificate of Slatus Desred [ ,?f;;’gﬁ?;‘;“w
5. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o B Name
MCCRATER, MARC F g
565 JOHN ST . Strael Address (F’B.—Box Number is Not Acceplable)
LAKE HELEN, FL 32744 N pm
City - FL , Zip Cade

8. The abiuve nameg entity SUBmits this Ratement for the purpose of'chan'g?ng Tts registered office of registered agert, or bath, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent. - : - .

SIGNATURL

Sgnetwe, yped Fﬁ'réd_nme_ci 'ra&isla'rad_auém and e T apficaic (RTTEREgistored AQANT Sigraning reaJied whew reingating) : : paTe
FILE NOW!! FEE IS s.‘ 50.00 9. Clection Car{\palgn Financing 35'00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contrioution, O Added to Fgas
10. - ~ OFFICERS AND DIRECTORS I EER ) ’ ADDITIONS/CHANGES TO OrTICERS AND DIRECTORS M 11
fne o O plels TILE D Change [ Addition
NAME MCCRATER, MARCF NAME
STREET ADDRESS | 565 JOHN ST o ’ STREET ADDRESS i fg%%%%gé%84gs
oy-5T-2 | LAKE HELEN, FL 32744 ' CTY-ST-ZP S taleaT 32-008 150,00
Tine T ' - oot  § e T [ithange [ Adcltion
NAME NAMT
STREET ADDRESS STAEET ADDRESS
CITY-53-2P CITY-ST- 2P
T ) O oees™ e i [JChange [ Addition
HNAME NAWE,
STRELT ADORESS STREET ADCRESS
CIFY - §T- 2P oY ST- 2P
NI R - D Deigte  ~ TAILE ’ (3 Ctange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-57-20
e - ' 3 Oeicee e ' [JChange [ Addtion
NAME NAME
STREET ADORESS STREET ADLRESS
CiTY-ST- 2ip Y- 51-21p
e T 1 pelee e - 3 Change (] Acdition
NAME NANE
STREFT ADDRESS STREET AGDRESS
CITY.S1- 2P CITY-ST- 71

12, | ereby certity lhat the Information supplied with 1S filing does not qualify for tha &xemption stated in Section 119 Q7(3)}, Florida Stawtes. 1 further certify that the information
indicated on this repart or suppiementas report is true and accurate and that my signatwre shall have the same lega! effect as if made under oarh. that | am an officer or director
of the corporation oy The recaiver ofF rustes empoweret to execute this raport as raguired by Chapler 607, Florida Statutes, and that my rame appears in Block 10 or Block 117
ghanged, or on an aitaghment with gn addrass, with all other like empowered

: : J AL s
Dalg

Iy el —
R PRINTED HAME OF S1O0TNG DFFICER OR DIRECTOR

IGNATURE:

SIGNATURE AND TY| Dayime Fhong #




