2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000116254

1. Enbly Name

D. W. DESIGNS INC,

Principat Place of Businass

472 SHARON DR
MELBOUNRE FL 32838

Mailing Address

472 SHARON PR
MELBOUNRE FL 32535

2. Pringipal Place of Buginess

3. i&amng Address

Suite, Apt. #, g1c.

Suita, Apt. ¥, elc

FILED

Feb 19,2004 08:00 AM

Secretary of State

I

I

AR

CR2E034 {11/G3)

MQCRE
City & State City & State 4. FE} Number Applied Far i
04-3593686 Mot Applicabla
Zn Couniry Zip Couniry 5. Cortifcate of Status Desired ?3_75 Additional
) ee Requtred
6. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _
Namea
WOODROW, DAVID =
472 SHARDN DR Street Address (P.O. Box Number is Mot Acceptable}
MELBQOUNRE FL 32935 =
City FL ‘ Zip Cade

8. The above narmed entity submits iiws statement for the puUrposes of changing (ts registerad office of registered agant, or bath, in the State of Florida, | am familiar with, and accept
the pbhigahions of registered agent.

SIGNATURE

TNOTE. Roustereq Agent signature required when remstatng) DATE

Suwymatuare, yped o pened rarne of regisieran agom and Wie ¥ apphoable

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be £550.00
Make Check Payable fo Florida Department of State

B. Election Campaign Financing
Trust Fund Contnioution.,

$5.00 may 8o
Added to Feas

10. QFEICERS AND DIRECTORS I ,,l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o 3 telete fine DY Change 3 Addition
NAWE WOODROW, BAVID NAME Uﬂﬁﬁﬁﬂﬂq??ga - -
STREET ADORESS | 472 SHARON DR STREET ADDRESS 02/20/04 'Bﬁﬂﬂgm{} 10 {58.75
o.SLZP  |MELBOUNRE FL 32035 GTY-5T-2P ’ L
HRLE 7 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cive-37-IiF oIny-55-4p

TITLE T pase e O thange ) Addition
MNEME NAMF,

STREET ADDRESS STRFEY AODRCSS

SY-SY-1P CITY-5T1-2iP

e 7 Detete E 1 Change  [J Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

Le-S1-79 CITY-ST-ZIp )
THLE 1 bajete fRE O Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cil-3T-7P iRy 51-2P _ B
TME 3 Deiete M [Oohange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-55-IF L CVTY -51- 29

12. | hereby cerlify that the informatiap
indicated on this report or supph
of the corporation or fhe racelvg
changed, or on an atiachment g

SIGNATURE:

h this Biling does not qualify for the exemption stated in Section 119;07%3)(;), Flarida Siatutes. ) further certify that the information
! true and accurate and that my signature shalt have the same legal effect as if made under oath; thatt am an officer or director
powerad 10 exgoute this report as required by Chapler 607, Florida Statutes: and that my name appsars in Block 10 or Block 11

:f= s, with alt other ke empowerad,
2\1 104 3 241482

7
Dayume Phone #

sionkruRe AND PYPED OR PRINTED RAME GF STGNING OFFICER OR DIRECTOR




