2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P03000136746 Aug 05,2005 08:00 AM
Secretary of State

1. Enbity Name

DON’S DESIGNS, INCORPORATED

—m

Prircipal Place of Business __ ' Miaiilu;é A;{dréss )
E444 4TH AVENUEN 5444 4TH AVENLE N o B
ST. PETERSBURG FL. 33710 ST. PETERSBURG FL 33710
2. Prncipal Place of Busineds © | 3. Mailing Address
A 1
Suite, Apt. ¥, etc Surte, Apt, 4, ete, 2nd MOORE CR2E034 (505)
City & State C Ciy & State 4, FE! Number Applied For
20-0414452 Not Applicable
Zip Country o Zip Country . $8.75 additional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T - "7 Name
SMITH, DONALD A /A
5444 ATH AVENUE N Street Address (P.O. Box Number 15 Not Acceptable)
ST. PETERSBURG FL 33710 y
City FL l Zip Cade

8. The above named entity suk:mits this statement Jor the purpose of chahging s reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the chiligations of registere,cj jgent.
£ Bnm/dj&(ﬁgm?ﬂ\ P __ﬁ o) —

Sgnatwea, lype:!'r.w P & s an Ul 10 policabie (NQTE Ro‘gml;re& Agenl signature ragu teq when rainstating) oated 7

SIGNATURE

FILE NOW! FEE IS $550.00 | S607 193(2)0). F.8 , allows for the waiver of the $400.00 . .
¥ 9. t

DUE BY Sepfember T, 2005 late fee By checking this box, the corporation certfies it Ei:tlz:%ag:;ﬁg;?: nclrEl ﬁz'gquh:‘;se ®
Make Check Payable to Florida Department of State did not recenve prior nobce. Fee to file Is $150.00 [
10, OFFICERS ANUD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
itk P 7 Detete ne [ Change [ Addition
HAML SMITH, DONALD A NARL
SIRFET ADDRFSS { 5444 4TH AVENUE N STREE T ALIDHESS
Lilt-§l- A ST. PETERSBURG FL 33710¢ PUYST B
A o i Wi ) [J change [ Addition
NaME KAM
STRLET ADDRESS SIREET ADDRESS
QIbY-ST- 210 CITY-S1-2F
fne o T S [T ooete e Dchags  £JAsdRion
i h i LNO003 75550
SIREET ADDRESS - —- — N SIREFTADDRESS {]ﬁ,‘ag ';US'SE}HDE'DSE 558 ?S
CilY-ST- 20 WIV-51- 0P B "
I T ' b BT [Jchange [ Addition
HAME HAME
SIHLET ADDAESS CHREF T ADDRLSS
Cliy-51-2p SIiY-SI-2IP
Wi T [ Delele TiLE CJohange L[] Addiion
MANE KAME
SIREET ADDRESS STREFT ADDRESS
Gly-S¥-2IF Y. ST 2IF
e - T DIooste  J ane o ' Dl change [ Addition
NAME NAKE
§intEY ADDRESS SIHEEY ADDRESS
CITY-&1- 20 Q=57 2P

12. | hereby certify that the information supplisd with this filing doas net aualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
Indicated en this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
oL the cgrporatlon ar trzlet[ecewer_ ) trusté_'e empowgreltji ke ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment witlan address, with all othgr like ampowered., :

9 , ’ T2 32390

SIGNATURE: / e Th slofn  T273U

Date ¥ Daytene Fhone #




