2005 FOR PROFIT CORPORATION--o  ~ FILED
DOCUMENT #_Ff(\)g;&n;;;fponr oy - Jan 24, 2005 03:00 AM
o il £ g Secretary of State
DESIGNER/CRAFTSMEN INC.

Principal Place of Business __ ' E'lainng Addr-e_ss
17820 SW 3RD ST - 17820 SW3RD ST
MICANOPY, FL 32667 _ MICANCPY, FL 32667
— —{ RS G AR
01052005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired ] geae'gfqlﬁgedf"”a'

6. Name and Address of Current Registered Agent

TROSWIRDST - DO NOT WRITE
MICANOPY, FL 32667 _ IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changin its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE N i ] .
Signatuie, tyned of printed Name of regricrod agent end htle if 4ppiicatic {NGTE Registered Agent sigraliio foguirad when reinstaling) DATE
FILE NOWI!! EEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 00 Addedto Fees
10 ___ GEFICERSAND DIRECTORS ]
TILE PTS )
NAME GANT, TIMOTHY EUGENE : .
STREET ADORESS | 7820 SW 3RD ST e j _j'“rm;'ﬂ 190154
CITY-8T-2P MICANOPY, FL 32887 'J Iy Iii4-‘ “3"501&8"{]}}? }.Sﬂ. HU
s ' '
NAME
STREEY ADDRESS
CiTY-8T-2IP
TMLE ) -
NAME

v ar DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDAESS -
CITY-57-2IP

TITLE

RAME

STREET ADDRESS
CIY-§1-2IP

THLE

NAME

STRECY ADDRESS
CITY-8T-ZIP

12. ! hereby cenftfgvthat the information supplied with this fiing does not gualily for Ihe exemption stated in Section 119.07(3)(D, Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director
of the corporation or the recelver or trysiee empowered to execute this repor as required by Chapier 807, Florida Statutés; and that my name appears in Block 10 or Block 11 if

changed, or ocn an atlawn address, with all gther fike e
SIGNATURE: __ /.47 ﬁ &/15“/95“—' 35’:10 -m‘yfh-’o:ﬂ’m

SIGNATURE AND YYPED OR PRI ‘NAME OF BIGNING OFFICER OR CIRECTOR




