FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000045582 040142005 90101 027 150,00

1. Entity Name
DESIGN MOVES AND MORE, INC.

Principal Place of Business Mailing Address
14801 CARNATION DR 14807 CARNATION DR

TAMPA, FL 33613 TAMPA, FL 33613 20032921

Suite, Apt. #, elc. . Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
56-2348025 Not Applicabla
Zp Country zp Country ‘ 5, Ceriificate of Ste.nusrgsired - (] Ei'gsqafdm“-“a' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Name

KING, ANNA D :

14801 CARNATION.DR Streel Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33613 - -

City FL | Zip Code

B. The above named entity submits this statement for the purpose of thanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. . N . . s

1

SIGNATURE
Signature. vped or printed name of regrstured agent and ¥t @ applcabla INOTE: Registerod AQet ssgastuny requirad when reinstating; DATE
FILE NOWIII FEE IS $150.00 . 9. Blection Campaign Financing _* $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ‘ﬂuele:e THLE O Change T3 Addition
HAME DIVENCENOQ, MARY F NAME
STREET ADORESS | 3905 W BAY CT STREET ADOAESS
CITY-§7-2IP TAMPA, FL 33611 CITY-ST-2IP
e DV 7 pelste TIME [ Change [ Adaitien
HAME KING, ANNA D HAME
STREET ADORESS | 14801 CARNATION DR STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33613 ) CITY-S7-2IP
ME~ —u| - ——— - . . ] ogete Tme . . [ change 7] Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TIME [ ovelete TIME [ Change [ Addltion
HAME MAME
STRFET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-7P
TILE 3 Delete TLE [JChange  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY-5T-ZP CITY-ST-ZP
TITLE [ petete TITLE - [JChange [ Addition
HAME . . NAME L.
STREET ADDRESS - : ) e STREET ADDRESS | -
£IY-ST-ZP CY-S1-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same |sgal effect as it made undar oath: thal | am an officer or director
of the carporation or the raceiver or trusiee ampowerad lo execute this report as raquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with ail other like smpowered.

SIGNATURE: __, L sy 754\ \3%0/05' 513244599

IGNATURE AND TYPED OR PRONTED NAME OF siﬂmﬁ OFFIGER OR DIRECTOR L Dnytime Fhona #




