f; V X ————— - ———
___2004 FOR PROFIT CORPORATION - FILED

/

iz ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

DOCUMENT # P03000092201 Secretary of State
1. Efiity Name , 04-30-2004 90267 012 ***150.00
DESIGNER DRAGONS, INC.
Principal Place of Business Mailing Address
3291 S SUNCOAST BLVD 3291 § SUNCOAST BLVD DD44LIDLY
USMOSASSA Fl. 34448 : EgMOSASSA FL 34448 :
- 1 | LY I
2. Principal Place of Busin.ess 3. Mailing Address i ‘i H, Ih. M
Suite, Apt. #, etc. } ) Suite, Apt. #, Bic. MOORE CH2E034 (11/03)
City & State City & Stata X 4. FEI Number Applied For
L I{‘B 7035 3 5 Not Applicable
Zip 'P Countryt Zp Country 5. Certificate of St2tus Desired * O g:; ;?qumnal
B- Name.lnd Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
' Name
v;&%sﬁ!rg%gﬁ — o T 2 A "1~ Street Address {P.O>Box Number is NOT'Acceplable) — "~ ~—— —=
BROOKSVILLE FL 34614 '
City FL | Zip Cade

& (The above namad entity subrmts this staternent tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and sccept
¥ the abligations of regnstereo agent.
£

SI GNATURE

Swgnrture. umummdrmawawmtwm. NGOTE: Regeetareq Agen aignaturg regiced when rinstating) DATE

9. Election Campaign Financing : $5.00 May Bo
Trust Fund Contribution. O . Addedto Fees

OFFICERS AND DIRECTORS ", . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13
P i [ petere THE [ Changa - {7 Addition
MEAD, MARYSE NAME
STREET ADDRESS | 12448 KITE RD STREET ADDRESS .
orv-ST-2¢ |BROOKSVILLE FL 34614 oY-5T- 7P
e - ) C— - - ) petete AT TR N . Vo - - - C)Change - [ Addition
HAME. 4 . R . NAME ’
STREE] ADDRESS ' STREET ADDAESS
CITy-St-2P. . . : orTy-51- 2P s
TME £ Detee IME . O change [ Addilion
NAME o NAME
" STREET ADDRESS : o STREET ADDRESS P
DR e e ey STETAODRESS [
CITY.ST-7P CTY-SI-7P
e | O veee me CiChane () Adgiton
NAME ' NAME
STREET ADCRESS STREET ADDRESS
GTY-ST- 2P ; . CIY-51-2¢
e : 3 Cotete e . Ocmnge [ Addition
N : NAME '
STREET ADDRESS STREET ADDRESS
CIvY-ST-2° LITY-ST-2P ]
TILE O pea e 3 Change [ Addition
NAME . NAME ’
STREET ADDRESS X - STREET ADORESS
ciry-St-2P | : CATY-ST-2P .

12. | hereby cenify that the information supplied with this f|||r§ does nat qualify for the exemption stated in Section 119, 07513)(1) Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true accurale and thal my signature shall have the same legal effect as i made under oath; that | am an cfficer or directar
of tha corporation o the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 il
changed, or on an gita t with drgss, with all other #ke empowared.

SIGNATUR MARYSE MEAD O({/& XZ ot/ 355;&:’5’*‘17&7




