2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DES!GNER EQUALS INC

DOCUMENT”# P03000112626

Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90003 Q27 ***158.75

5209 JL REDMAN PKWY
PLANT CITY FL 33567

Principal Place of Business

Mailing Address

5209 JL. REDMAN PKWY
PLANT CITY FL 33567

2. Principal Place of Business

3. Mailing Address

I

il

il

il

Suile. Apl. #, etc.

Suite, Apl. #, etc.

WALKER, JUAN.
5209 JL REDMAN PKWY
PLANT CITY FL 33567

MOORE CR2EQ34 (4/04)
City & State City & Stale 4. FEI Number Applied For
2.0 ~ 0“/ 1_1_ 5 25 Not Applicable
- - ; y o
Zp » Country Zp Country 5. Cerlificate of Status Desired $8.75 Additionat
. Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE |

8. The above named enuty submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of regisiered agent.

Signature. typed o printed name of registered agent and fitte If applicable,

{NOTE: Regislared Agent signaturs required when rainstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it /]
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fung Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 17
TIMLE P : [ Delete TITLE é O] change  [Fhddition
A WALKER FRANCIS, MAJUANNA e WALKER , TuAn M.

STREET ADDRESS | 5209 JL REDMAN PKWY sweeranoiess (S 2.9 T L REHIMAN PKW

omv-s-2P | PLANT CITY FL 33567 oes-ze | Plaagt affy FL - 3356

mE 1 Deete e o - O3 Change [ Adeition
RNAME NAME

STREET ADDRESS \ STREFT ADDRESS

OTY.ST-21P - . s e - CITY - §T- AP e [« = .- . POV

TE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS ! STREU ADD RESS . 7

Gy -5T- 2P o - CoT s ofvestze ~ | T T e S —

TITLE [ pelete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CITY-ST-ZIP

THLE 1 pelete Tme [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP i CITy-51-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl gg 1
changed, or on an anachment with an address, with alt olhe%ke empowered

SIG NATURE chvmﬁb OR PRINTED RANE0

uired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

‘1/4/0‘7’ (812)73%7-2235

o
NING "OFFICER OR DIRECTOR

Date Daytima FPhone #




