FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml}’nENT # P04000031410 01-21-2005 90087 047 ***150.00
DESIGNS BY DAVID, INC.
Principal Piace of Business Malling Address
26858 TAMIAMI TRL 26858 TAMIAMI TRL 500053 94
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 :
S v V0RO

Suite, Apt. #, etc. Suite, Apt. #, atc. 01142005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Number . Applied For

A= ODS. 8Y7 3 Not Applicable
Zp Country Zp Country 5. Cerificate of Stetus Desired [} ?i';esq‘ﬁ:’:;‘mﬂ'
6. Name and :ﬁddvess of Current Registered Agent - } . 7. Name. and Address of Navﬁ ﬂeglstéred Agent
. ' Name
COHN, DAVID L
26858 TAMIAMI TRL Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typod of printad name of regislered agent and (e ¥ apphcabte. {NOTE: Registered Agent sinblure requited when reinsiatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PCEQ 00 Delete THLE [ Change [ Addion
NAME COHN, DAVID L NAME
STREEF ADDRESS | 26858 TAMIAMI TRL STREET ADORESS
CiTy-ST-2P PORT CHARLOTTE, FL 339352 CRY-ST-21P
TITLE v O Desete TILE {Jchange 3 Addition
NAME PENTELECUC, KURTIS P NAME
STREET ADDAESS | 26858 TAMIAMI TRL STREET ADDRESS
ciry-ST-2I PORT CHARLOTTE, FL 33952 Cry-s1-2IP
me__ | ocete B Tne . - . [JChange [] Additioa |
NAME NAME
STAEET ADDRESS STREET ADDRESS
1) B1EFil CiTy-ST-2Ip
TME - {3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2IP : CilY-§1-2F
TME 3 Delete TIHE ] Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TE 03 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ) _ || STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

2

@a¥not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ental report is true anga

indicated on this report or suppl drete and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recely, &cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachms, { oeér tike empowered.
P-OF gyl [ envs
Daytme Pririfs =

—

SIGNATURE: LA e e




