2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # P03000096273 Secretary of State
1. Entity Name . 08-05-2004 90002 002 ***150.00
DESIGNS BY YOURS TRULY, INC.
Principal Place of Business Mailing Address
206 35TH ST. NW 208-35THSTNW
BRADENTON FL 34205 BRADENTON-F-34206 54 ﬂ 8 B 83 1
s s MW AR
-y 1 .,
‘ 300 fitstH dve.s_«,th
Suite, ApI, #, etc. Sune‘,‘_?jb#l?m' MOORE CR2ED34 (4'/04)
City & State ity & St 2 Ve 4. FEI Number Applied For
. ﬁ. F@j’@fﬁ Z}M\fg : !’L D@ - /71 55;3 Not Applicabie
Zip : Country Zip Country , . $8.75 additional
337 O i ﬂ, 5. Cerliticate of Status Desired O Fee Hequire(; fona
- ~~——g-Name'and'Addiesc of. Current. Recisterad Agent - - . . _ | . . 7. Name and Address of New Registerad Agent
Name T T T I

GIROUX, JAYNE - - - .

206 35TH ST NW . ) Sireel Addreés (P.O. Box Number ;s N(Sthcéep:able)

BRADENTON FL 34205

City - FL Z2ip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regstered agonl and titls f apphicable {NOTE: Registered Agent signatute fequitec when reinstating} DATE

5.607.183(2){b), F.S., allows for the waiver of the $400.00

. 9. Electi ign Fi i
late fee. By checking this box, the corporation certifiekiﬁ ection Campaign Financing $5.00 May Be

) . Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. O Added to Fees

10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [Jchange [ Addition
NAME GIROUX, JAYNE NAME

STREET ADDRESS | 206 35TH ST. NW STREET ADDRESS

omy-st-z¢ - |BRADENTON FL 34205 CITY-ST-2IP

THLE ! 3 Delete TITLE [T crange  [J Addition
NAME NAME

STREET ADDRESS ; STRECT ADDRESS

CITY-S1-2IP ' CITY-5T-2P '

me - -~ T Delele mE - F o [ change [ addition
NAME NAME

STREET ADDRESS .  STREET ADDRESS L .

CITY-ST- 217 T CITY-ST- 2P

TITLE [ Delete TITLE . Mcrange [ Addition
NAME : J NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE : {1 petete TMLE [ Change ] Addition
NAME s NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE I 7 Delete TITLE - [JChange [ Addition
BAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP : CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh alf other like empowered.
SIGNATURE: E-2- 04  (127) 896 - 5399
. Date Daytima Phone #

E AND TYPED OR FRINTED NAMMNING OFFICER OR DIRECTOR




