.. 2904 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED

DOCUMENT # P01000067766

1. Entity Name
DAVE'S DAZIGNS AND SPECIALTIES [NC.

Apr 27,2004 08:00 AM
Secretary of State

Mailing Addrass
512 CLEMSON DR, WEST

Principal Place of Business

512 CLEMSON DR, WEST
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

AU IATER I

03312004 No Chg-P CR2E034 (10/03)
Mr o 777]7'7|Arpplied For
. 59-3731444 l |No! Applicai’

0 $8.75 Additional

5. Certificate of Status Desired Fee Requlre d

6. Name and Address of Current Registerad Agent

WILLIAMS, DAVID D
512 CLEMSON DR. WEST
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changlng its registered office or reg istered agent or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE. Registered Agent signalure raguirad whan reinstating) DATE
9. Eloction Campaign Financing $5-00 May B U D 1133? 3
FILE NOW!!! FEE 1S %$150.00 o0 ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 4427/ 0430099012 150, 10
10. OFFICERS AND DIRECTORS i L . N
TITLE P
NAME WILLIAMS, DAVID D

STREETADDRESS | 512 CLEMSON DR. WEST
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714

TITLE VP

NAME PRICE, DON P

STREET ADCRESS | 512 CLEMSON DR. WEST
CITY-ST-200 ALTAMONTE SPRINGS, FL 32714

TTLE

NAME

STREET ADDHESS
CITY-ST-2P

ITLE

NAME

STREET ADCRESS
CIvY-51-2P

TiNLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -§T-ZIp

12. | hereby certif K that the information supplied with this filin g does not qualify for the examption stated in Section 119, 07?3){0 Florlda Statules 1 further certify that the mformaucn
I

indicated on this report or supplemental report is true an

al the corparation or the re:

v
changed, or on an altachment with an add%th all o
SIGNATURE: 7~ -

r like empowered.

accurate and that my signature shall have the same legal &
or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME COF SIGHING CFFICER OR DIRECTOR

tact as if made under cath; that | am an officer or direcior

Daytime Phone #



