2004 FOR PROFIT CORPORATION
- ANNUAL REPORY"

DOCUMENT # P03000131348

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90145 044 ***158.75

1. Entity Narme
DESIGNERICK INC.

Principal Place ol Business

3455 FOX HUNT (T,
PORT CRANGE, FL. 32129

Mailing Address

3455 FOX HUNT (T,
PORT ORANGE, FL 32129

-44044457

A0

2. Principal Place of Business 3. Mailing Address
L Apl # etc. Suits, Apt. #, at
Sufe. Apt. #, eic uile, Apt. #, etc 04272004  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE! Number Appled For
g'q 2‘2 5 8 6 S- S Mot Applicabie
Zi Count Zi Count i
i ouniry " ouniry 5. Certilicate of Status Desirad %‘ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GINDER, RICKY
3455 FOX HUNT CT.

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

PORT ORANGE, FL 32129

City

FL I Zip Code

8. The above named entity/Bubmits this sgatoemopf for
the abiigalions of redigtered agem

RlkY Gimyyel

SIGNATURE

€ puUrpos) ol changing its registered office ar registersd agent, or both, in the State of Floriga,

I am familiar with, anc aceept

L/ 73 /OL/

Swgn;slﬂm typod o printed ni-lrkl/()' ans}e-«r’q%[ arettilke: if applicable,

(NOTE: THagistered Agent Mnature readred when remnatanng)

UN't

9. Election Carnpaign Financing

FILE NOW!!! FEE IS $150.00 Ak
Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

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

Tine PD [ Delete TIME [*1 change [T Addition
MAMF, GINDER, RICKY NAME

STRCET ADDRLCSS | 34565 FOX HUNT CT. STREET ADDRESS

CITY-s1-21P PORT ORANGE, FL 32129 CITY-$T-212

TITLE VSTD {J Delete TIME [ Change (] Addition
NAME GINDER, GENA NAME

STREET ADDRFSS | 3455 FOX HUNT CT. SIREET ABDRESS

oITy-S1-2I0 PORT ORANGE, FL 32129 CHY-ST-2P

Lk [ Delele MLk [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CHY-ST-21P CITY-51- 2

uts 1 belete s [ Change  [7] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

LIIY-§T-2P ClY-s1-21P

I ] Delete Lilike ["1Change [ Addition
NAMI NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-57-21P

TITLE [T Delete TILE [ change [ Addition
NAME NAME

STREET ABDRESS STREFT ADDASS

CATY-S53-ZIP CITY-5T-21P

12. | hereby cerbly that the information supplied with this filing dees not qu
indicaled on this report or supplemental reporLisytrue and accurale 2
ol the corporalion or the recap®r or trustee
changed, or on an attac

SIGNATURE:

jfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d hat my signature shall have lhe same \(,qal t,lfecl as if made under oath; that 1 am an officer or director

é//zs/w/ 250-% [ 5oy

-

l) e Daylime Phorie #




