2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000376

1. Entity Name

DC DESIGNS, INC.

49

Principal Place of Business

C/O ERIK C. LARSEN, P.A,
243 W. PARK AVE,, STE. 201
WINTER PARK, FL 32789

Mailing Address

C/0 ERIK C. LARSEN, P.A,
243 W. PARK AVE., STE. 201
WINTER PARK, FL 32789

2. Principal Place of Business

BE5% CALT LAKE RoOAD

3. Mailing Address

LS EAST LAKE Kot

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90263 024 ***150.00

LT H T

‘CROWTHER, DAVID

 658-EAST LAKE ROAD
PALM HARBOR, FL 34685

04232004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Nymber Applied For
FALN NARHOR | FLokof AL BRRROR, ELORDA 20- 0037505 Not Applicable
Zip 3“‘,%5 COU”"V\X;Sﬂ ' leskb%—s Country \)\S-g. ' '5. Certificate of Status Desired [ ?eaa-gasqﬁ:’glﬁonal
T 77 B'Name and'Address of Current Registered Agent ) <+ —-- - - ‘7.-Name and Address of. New Registered Agent_- . .~ .. - | _
Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL { Zip Code

f Y
»'Sl_GNATURE

.+ ihe obligations of registered agent.

| +8-: The.above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Signatura, typed or printed name of registered agent and

title f applicable,

{MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD [ Delete TLE [ Change [ Addition

HAME CROWTHER, DAVID NAME

STREET ADORESS | WINDY ACRES 8 MILLTHORPE SLEAFORD, STREET ADDRESS

CITY-S8T-2IP LINCOLNSHIRE NG34 OLD, CITY-S7-2IP

TITLE VD 7 Delete THLE [ Change ] Addition

NAME CROWTHER, CHRISTINE NAME

STREETADDAESS | WINDY ACRES 8 MILLTHORPE SLEAFORD, STREET ADDHESS

CITY-ST-2P LINCOLNSHIRE NG34 OLD, CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
_ NAME, [ v, —_— — . —_— - . NAME_ [ _ . L -

STREET ADDRESS STREET ADDRESS - e

CITY-ST- 7P CHY-87-2IF

TILE 1 Delete TITLE [J Changs  [] Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-57-2IP

TIME [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

SIGNATURE:

SIGNATURE

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated an this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with an address, with all other like empowered.

D CRowvnwerR

h-2b-Ok “T197-1%1 -85 k.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane ¥




