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-~ 2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AN
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____ANNUAL REPORT
DOCUMENT # P03006015808°
1. Entity Name

DIVINE LOVE DESIGNS, INC.

Secretary of State

Principal Place of Business ﬁaﬂ?hg Address

27971 IRONDALE ST 2791 IRONDALE 57
DELTONA, FL 32738 T DELTONA, FL 32738
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5. Certificate of Status Desirad Fee Required

8. Name and Address of Current Registered Agent T TR ARy
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WRIGHT, PATRICIA A s}

2oL IRONDALE 8T - ! O NOT WRITE
DELTONA, FL 32738 _ o ;— - IN THlSSPACE

8. The above named eility Bubmits this statement for the purpote of changing is reglstersd office or registersd agent, of bath, in the State of Flarida, | am familiar with, and accept
the obligations cf registered agent. .
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Signaiurs, lypsd S7BINIDG name of tegisiared agont and ta Tapphicadle ¥ [NOTE. Regislared Agent stynature required whan <alnstatingy - DATE
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E NOW! FEE )3 $150.00 4
Aftaﬂ\liay 1, 2005 Feo wffl be $550.00 Trust Fund Cantributian. [ Added 1o Fees
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STREET ADDRESS | 2791 IRONDALE ST

CITY.5T. 219 DELTONA, FL 32738
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HAME bk
STALET ADDRESS

GirY-§1- 2P
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NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
GiTY-8T. 2P

e Co I T - )
NAME =
STRLET ADORESS
CITY-5T-2P
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NAME .

STREET ADDRESS
CTY-§1-29

12. | hereby cerifty 1haT e informiation supplied with 1his filing does not qualify far the exemption stated In Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustée ampowered 1o exacute this report as required by Chaptar 607, Fiorida Statules, and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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