2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P03000052905 ecretary of State
1. Entity Name e
04-27-2004 90055 005 158.75
DEVINE DESIGNS & ACCESSORIES INC.
Principal Piace of Business Mailing Address
1737 TIFFANY PINES CIR E 1737 TIFFANY PINES CIRE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 R
us us
IQ’T“ g!g ﬁb& PpLE Cﬁjfg;{[ ‘5?4; = C_ & Aj
Suite, Apt. #, etc. Suite, Ant. #, etc. MOORE CR2E034 (1 1/03
City & State —_ City & State . 4. FEI Number Applied For
AF\QKSONY el &= FL. JACKSaN VieLE FC Rl-0641931 Not Appiicabie
Zip Couniry Zip Country . m $8.75 aAdditiona
— ; 5. Certificale of Status Desired
33\9\9—(} U(SH 39.3.9.5 Sﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LLoNamE e« mmeee o e
DUNCAN, HAZEL B ISt l QRHW Cbllb‘ Street Address (P.Q. Box Number is Not Acceptable)

AZ3ZTIEEANY-RINES CIRE-
JACKSONVILLE FL 32225 et N
Iksen Vs FL

. - 3‘;33»5- Cily FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATUHE

%  Sigraturs. typed or panted name of registerad agent and titla if appiicable, (NCTE: Ragistered Aganl signature requirad when reinstaning) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution. d Added to Fees
OFFIC EF!S AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
3 Detete THLE P - [ change (3 Additicn
o . NAME HAaze B dunepn

sm&:rmﬂzss - sreeTAORESS | 165761 G RADARPLE LOsu €T A
orvanze of CITY-ST-2IF Adcksonvivta FL  3anas
TILE - 7 Delete TiTLE v [ change X Addition
NAME ‘ NAME MIchRen ) Bhawa
STREET ADDRESS ' STREETADDRESS | |64, ¢ CRASSA ppies Cove CTN
CITY-ST-ZIP CITY-ST-2IP DA KSon Yo we L 23228 ,

STME . . _ - [ Delete TITLE . ~ . [OcChange [ Addition
NAME . - B _ L o et L . e
STREETADDRESS | STREET ADDRESS
CITY-ST-7IP - CITY-ST-21P .

TIVLE [ Delete TITLE [ Change [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TIME (D change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that { am aa officer or director
of the corporatian or the receive} or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an addresgRith ail other like empowered.

SIGNATURE:  Hazez D Duvean 7‘/25 Jod  G04-991-931

SIGNATlaE AND TYPED CR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR date Daylime Phone #




