2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

-P03000091104 -
DOCUMENT # Feb 02, 2005 08:00 AM
FC DESIGNS INC Secretary of State
Principal Place of Business ' Mailing Address
8308 AUTUMN CHASE LANE 5308 AUTUMN CHASE LANE
ORLANDO FL 32818 ORLANDO FL 32818
¢ .
v — -
Suite, Apt. #, 2ic. = Surte, ApY #, ere. . 1st MOORE CR2E034 (10/04)
City & State e A — 2. FEI Number Applied For
20-0165031 Lo
. e o . = pplicable
I Country Zp Country 5. Corfificale of Status Dasired [ ?ei-gfq Addilonal
6. Name angjat_!drn;s oi‘—Curr-er'l-t(Flaiisterod Age_ﬁt. N ' . 7. Name and Address (;f New Registered Agent T

Mame

EE&NAL\;YF%IE/{Q%; ASE LANE Street Address {P.C, éox Numbér ;sAr;lot:\;ceplable)
ORLANDC FL 32818 o

1

City T FL Zip Code ]

B. The above named éntity submits this statement for the purpose af changingiit's registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - e . e : . ] _ _

s - . — . L b - -
Sigralute, typsd or prntad name of registered agent and s f applicable {NQTE Reguslaraa Agent signature mguiced when renstaling) . CATE

9. Efection Campalgr Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Feas

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 '
Make Check Payable to Florida Department of State

0. N OFFICERS AND DIRECTORS N KD ADDITIONG/CHANGES T0 OFFICERS AND DIREGTORS N 11

TTLE P [ pelste nLE {Ichange [ Addilion
NAME NUNN, WILLIAM T i N RS

STREET ADDRESS | 6308 AUTUMN CHASE LANE STREET ADDRESS

ury.sT-ap JORLANDOFL 32818~ . Qomvstzp }
IHLE VP O pelete 0T i [ Change  [] Addition
NANE WIDICAN, WILLIAM M NAVE e ggggggggégg% - ’

STREET ADDRESS | 15733 TOWER VIEW DR SHREEY ABDRESS e ~2-023 (50,00
oiry-st-zp | CLERMONT FL 34711 . Covst-ze L ) L
TLE ST - ) [ Delete TILE [ Change  [J Addition
NAME NUNN, DAWN _ HAME

STREET ADDRESS | 6308 AUTUMN CHASE LANE : STREC ADRRESS

GQre-sT-2P - |ORLANDO FL 32818 s e e _§ civsk-ap e
IiLE [ Delete e [J Change  [T] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LIy-ST-2IP _ ) Y A B R

TILE O Delete THLE . [ change [ Addition
NAME , MAME

STRECT ADDRESS STREET ADDRESS

Civ-st-ar ) o ) L wovsr-ze L _
TiTiE DOopeete ~ § nme [Jchange [ Additien
NAME MAME

SIRELT ADDRESS STREET ADDRESS

CHY.ST-2F B _ ClEY-SI-2P

12. | horeby cemg that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07{3)(}, Florida Statutes. | further cerbly that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recalver of trustee empowerad 1 execute this report as required by Chapter 807, Florida Statutes; and that my name a2ppears in Biock 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:




