2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000051628

1. Entity Name

DB-A DESIGN, INC.

. . . il
Principal Piace of Business

1904 RAIN FOREST TRAIL
SARASOTA FL 32420 .

Mailing Address

1904 RAIN FOREST TRAIL
SARASOTA FL 32420

ia

2. Principal Place of Business

- . ey
I KIS |

ROt ST 1

. 3. Mailing Address

et T

Suile. Apt. #H,—_étc.‘T —r7

SrlJii‘ETABi.-#. elc.

FILED
Aug 10, 2004 8:00 am
Secretary of State

08-10-2004 90003 022 ***150.00

l

Hill

I

A

MOORE CR2E034 (4/04}

ity & State . City & Slate 4. FEI Number Applied For

P SRR oo - 65-1114337 Not Applicable
i 1 - . Zi Count -

%Dr R Y R C'(.):uj-1 ’3’ -, P ourity §. Certficate ot Status Desired O $8.75 Addittonal

P LR . S ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

~KING, CLIFFCRD-M
2033 MAIN STREET
SUITE 303 |
SARASOTA FL 34237

e e ——e - —_——— =

P

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations of registered agent.

8. The above named entity 'submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE

Signature. typed oF prnled name of registered agent and title if apphicabla.

[NOTE: Registered Agent signatura required when ramstating)

DATE

did not receive prior notice. Fee to file is $150.p0.

S.607.193(2)(b), F.5., allows far the waiver of the $400.00
late tee. By checking this box, the corperation certifies it

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD ! [ Delete TIILE ) [J Change [ Addition
RAME ANDERSON, DIANE NAME

STREET ADDRESS 1904 RAIN FOREST TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 32420 CITY-ST-2IP

TITLE VP . 7 Delete TLE [ Change [ Addition
NAME ANDERSON, BRIAN NAME

STREET ADDRESS | 1904 RAIN FOREST TRAIL STAEET ADDRESS

CITY-5T-2P SARASOTA FL 32420 CITY-ST-2IP

TITLE ' O petete TrLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP - = v o7 T T - | CTY-ST-2P ’

TITLE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

TITE [ belete TITLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

e v I celete TME [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify 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 repert or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under cath; that } am an officet or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M{“ Q\'\M‘éﬁ"\/
: SIERATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

‘9[;{32/ DY Q-3¢ 2 (22

Daytime Phone #




