£,

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOGUMENT # P03000114245 ecretary of State
1. Entity Name IR K %
DESIGN SOLUTIONS OF CHARLOTTE COUNTY, INC. 04-28-2004 90307 029 =1 5875
Principal Place ot Business Mailing Address
633 NORWOOD STREET NW 633 NORWOOD STREET NW
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 .
I r
2. Principal Place of Business 3. Mailing Address f‘,’ I
Suite, Apt. #. etfc. Suite, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
TL- /575766 Not Applicable
Zp Country e .Counlry 5. Certificate of Status Desired E( ?ese'gesq l';dre‘gﬁ‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
PONZIO, CAROLE J
-633 NORWOOD STREET NW =~ . - P _Sireet Address (P.O. Box Number is Not Acceptable) . _ . o _ . - -
. City FL I Zip Code

8. The above named entity submits mis statement for the purpose ot chang'ng its registered office or registered agent. or both. in the State of Fiarida. ! am famiiar with, and accept
the obligations of registered agent,

.

SIGNATURE
. "_ Sigratwre. yped or prinied naTte cof reg.amrr.g‘l agcnt and e [ appleable, {NOTE: Regisicred Agenl sigratu-e regured when rainslsing) OAE
3
FILE NOWI! FEE IS $150.00 8. Election Campatgn F‘wnancmg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. 0  Added to Faes
. i

10. OFFICERSAND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE V) : O elete ILE O cChange [ Addition

NAME PONZIO. CAROLEJ . ! NAME

STREET ADDAESS { 633 NORWOOD STREET NW STREET ADDRESS

CITY-ST- 29 PORT CHARLOTTE, FL 33952 £my.-ST1-2P

TmE | 7 pe'ete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2iP LITY-ST-2IP

ME 1 petete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-StT-2IP CiTY-S1-2P

TLE E] Delete T [ change [ Addtion
T e = - == - -l HAME . - - - AR - .

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2F

TITLE 3 oerele TINE [ Ctange ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ oetete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP . . CiTy-ST-2IP

12. j hereby certify that the intormation supplied with this Hiing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inJormation
indicated on this report or supplemental repo i; true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporahun or the receiver of lrustee efippwered to execule this report as required by Chapler 867, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
a( ith ali other liké empowered.

CARare T Pomzio /,;.3,/ o* G4y - GAG-Hotoo

ED wrrsu NAME OF SIGNING OFFICER OR DIRECTOR palc Daryl.e PROAC &




