2005 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR) | FILED

DOCUMENT # P01000065894 Feb 17,2005 08:00 AM
1, Enity Name Secretary of State
DQ! DESIGN & PURCHASING, INC.
Principal Place of BUSIF-IGSS — — h;afling Addres;
4328 CLASSIC DR. 1328 CLASSIC DA..
LONGWQOD FL 32779 o LONGWOOCD FL 32779
i R mOAN A
She Api ke Suite, Apt #, etc. o 1st MOORE CR2E034 (10/04)
City & Stafe - 7# - City & State : 4. FEI Number Applied For
ez — - 59-3729991 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ggégfqﬁfggi“na’
6. Na;r;e and __.;Agd_r_e_ss_ of Current Registered Agent - .' 7. Name and Address of New Hegistered Agent ;,
Name
g#SNEEmAéE%%IE%ENC'\IIHEEES Q' Street Address (PO, Bo;< Nurmber is Not Acceptable)
STE. 1272 _ o= - =
ALTAMONTE SPRINGS FL 32701 _ _ _
City FL ’ Zip Code

8. The above named entity subraits thus statement for the purpose of changing its registered office of registered -a“gem, of both, in the State of Florida. | amn familiar with, and accep?
the obligations of registered agent.

SIGNATURE S ; : : :

Signaturs, typed of nrlnl;‘d_namadr.bfslered agont and hfle d apg! cable NOTE R;g:sl‘;ned Agent signalure roguirad whsh Ignsianng) - DATE
i ’
FILE NOW!{! FEE |§ $150.00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 TrustFund Contribution [ Added {o Fees

Malke Check Payable to Florida Department of State _ .
10, T OFFICEBS AND DJRECTORS I —_ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L D [ pelete TTLE [ change [ Addition
NAME CRAWFORD, DEBRA NAME OO0 331 49
SET ADDRESS | 1328 CLASSIC DR SIFTET ADDRESS U2 T A0SB0R2-01d 180, 0
CITY-$1-2IP LONGWOOD FL 32778 CITY SEAF 7
Tt [ Delete Al [ Change [ Addition
MAME . NAME
SIRFEY ADDRESS STRTET ADDRESS
CIry st-aP o CHY- 5T 4IF
WiLk O pelete niL [ change [ Addilion
NAME NAME
ST 1 ADDRESS H STREET AUDRESS
CIry-51-2IP . CITY SE. AP
e O pelete i [ Change ] Addition
NAME NAME
STREE] ADORESS STREE T ABDRETS
Ciry-sy-2ip - ClY-SI. 2P
Hite 3 Delete nit [ thange T[] Addition
NAMEL F HNAME
STREET ADDRESS STRELT ADNRESS
CIY-ST- 2P o Y S1-4P
UL O pelste e [ change [ Addinion
NAME ) RAMID
SIRLET ADDRESS STREET ADDPESS
Criy S1-2P CHY-S1- 2P

12. | hereby certi{}/ that the information supplied with this filing does nat qualify far the examption stated in Section 118.07(2¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver of frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with arr address, with all other like gmpow
-
-’
SIGNATURE: 215 2003 (H()’Yj?@%lm
OFFICER OR DIAECTOR Dae | Cayfms Phono ¢




