2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
- e

DOCUMENT # P03000136746 cretary of State
1. Entity Name 09-08-2004 90114 007 ***158.75
DON'S DESIGNS, INCORPORATED
Principat Place of Business Mailing Address
37" PETERSBURG FL 33710 &1 PETERSAURG FL 36710 540 71
us Us 794
o s TN
Same ad_alrmre
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FE!Number Applied For
2000 q/ "l ? S l Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [D/ gg-;gqardggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DONALD A NA- ,
5444 4TH AVENUE N Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

sianature 424

Signature, typed w printed name of registered agent and tita It appiicable. {NOTE. Regislored Agent signature required when rainstating) DATE

: ! 0 $.607.193(2)(b}, F.S., allows for the waiver of the $400.00 . . ’ .
_NOW!11:-FEE IS. $550 9. El n
DUE BY qutember- 3}-:_2()0 late fee. By checking this box, the corporation certifies it |~ Trigllzzrgjagjr?r?gu';:: e [% fz.‘g?oh;z);? ®
*‘Make.Check Payable 1o Florida Department of State. | did not recsive prior rolice. Fee to file is $150.00. e ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE P 3 Delete TITLE 1 Change [ Addition
NAME SMITH, DONALD A NAME

STREET ADDRESS | 5444 4TH AVENUE N STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-21r

TLE [ pelete TIE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCHY-ST-7iP GITY-ST-2IP

TME L] Delete TTE O change [0 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T 3 peiete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST-2IP

TILE [ velete TILE [J Crange [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)1), Florida Statutes. | further certify ihat 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mz&&@% Lopsard ASmiTH 930 723 32U STET]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #




