* . ~.2004 FOR PROFIT CORPORATIO

[

[ T

ANNUAL RE

PORT (AR)

FILED

N .
- Feb 02, 2004 8:00 am

DOCUMENT # P03000091104

1. Entity Name

FC DESIGNS ,INC

Secretary of State

02-02-2004 90004 008 ***150.00

Principal Place of Business

65308 AUTUMN CHASE LANE
ORLANDO FL 32818

Mailing Address

6308 AUTUMN CHASE LANE
ORLANDC FL 32818

Jauug144

2. Principal Place of Business

3. Mailing Address

.

L

[0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
- - Ol S O%I Not Applicable
Zip Country zp Gouniry 5, Certificate of Status Desired a $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ————— e e ® . Cem T - Nams H ST oD
NUNN, WILLIAM T ! T . e MMNEEHIIES
6308 AUTUMN CHASE LANE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32818
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinfed name of registered agani and

title it appiicable.

(NOTE: Registered Agen! signalure requirad when remnsiating)

DATE

9. tlection Campalgn Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

[ pelete TITLE [JChange [ Addtion
NAME NUNN, WILLIAM T NAME . 4
STREET ADBRESS | 6308 AUTUMN CHASE LANE STREET AGBRESS o
CITY-ST-2P ORLANDOQ FL 32818 CITY-51-21P
MLE VP [ cetete TITLE [Jchange  [J Addition
NAME WIDICAN, WILLIAM M NAME
STREET ADDRESS | 15733 TOWER VIEW DR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP .
TITLE sT 7 Detete TILE [ Change  [J Addition

— NARE =+ o | NUINN: DAWN - e e famem e e e MMAME — — = - e e = . .

STREET ADDRESS (6308 AUTUMN CHASE LANE STREET ADDRESS
CITY-51-21P ORLANDO FL 32818 ciry-57-21p
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE {1 peiete TiTLE [IcCrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE 7 Delete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fons T S Do Iadrtzsnn

7 ALipnsrs

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | furiher cerlify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

/- R7-O4 HO7 ~ 76432786

SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




