FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 27, 2005 8.00 am

ecretary of State
DOCUMENT # P04000005063
1. Entity Name 04-27-2005 90275 041 ***150.00
DESIGNER AT LARGE, INC.
Principal Place of Business Maiting Address gV
3908 S. MACDILL AVENUE 3908 S. MACDILL AVENUE Xﬁ““\‘“
TAMPA, FL 33611 TAMPA, FL 33611
F S LA A AR
Sie, ApL ¥ o5, Sulte, AL #, 616, 03302005  ChgP CRZEN34 (10/03)
City & State City & Siate 4, FEI Number Applied For
Fooo § Yo 7 Not Applicablo
Zip Country Zip Courtry 5, Centificate of Status Desired [; gg';’:esq L‘:f:;"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PELTZ, GLENN L
5104 S. ELBERON STREET Sweet Address (P.0. Box Number is Not Acceptablg)
TAMPA, FL 33611
City FL I Zip Code

8. The above named 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.

SIGNATURE
Signature, Typad or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature requiret whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE P {7 Delete TITLE [J Change [ Addition
NAWE PELTZ, GLENNL NAME
STREET ADDRESS | 5104 S. ELBERON STREET STREET ADDAESS
CITY-ST-ZP TAMPA, FL 33611 CITY-ST-21P
TILE VP [ peete TNE [ Change  [] Adaitien
NAME PELTZ, KAYE C NAME
STREET ADDRESS | 5104 S. ELBERON STREET STREET ADDRESS
CTy-ST-2IP TAMPA, FL 33611 CIY-ST-2F
Time ] oetete T [ change [ Avdiion
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CRY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-S7-21P
THLE O Delete TIRE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-57-2P
THLE [ petete TALE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZP

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
of the corporation or the receiver or trustee empowered to exgeuts this report as required by Chapler 607, Florida Statutes; and that me in Block 10 or Block 11 i
t

changed, or on an attachment with an ss, with 8

SIGNATURE: “/m o[ o "/‘/ fé S § 2639 e

Daydme Prone &

IRE ARD TYPED OR PRINTED u)ul76r SIGNING OFFICER OR DIRECTOR




