2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000050019 ecretary Of State
1. Enity hame 04-18-2005 90266 033 ***150.00
FLORIDA DESIGN CONCEPTS, INC. o '
Principal Place of Business Mailing Address
2111 LYCHEE LN 2111 LYCHEE LN o Tl N
e o ”“Iilll !'lllm I‘l“ ||m||m |Im IIll' Im“l»l Ilm MI mm‘ || ’II'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)

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

o~ 1694 q78 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $8.75 ﬁgdditionai
Fee Required
~~8. Name and Address of Current Registered-Ageni— - r— 7. Name and Address of New Registered-Agent —

Name

" MILLER, LEE C ' : -

2111 LYCHEE LN Street Address (P.Q. Box Number is Not Acceptaéale)

NOKOMIS FL 34275

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigﬂalurs.vlvpsd o printed name of iegisigred agant and hille if applicable (NCTE. Reguslered Agent signatuie raquired when reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. - ) " OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE : D ) - [ pelate THLE [J change ] Addition
wme  + [MILLER, LEEC .~ NAME -

STREET ADDRESS | 2111 LYCHEELN - STREET ADDRESS

ehy-s-3° | NOKOMIS FL 34275 - CTY-§T-2IP

e O Detste TITLE- [ change [ Addition
MAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP _ . CITY-ST-7P

TILE 1 oelete TIILE O ¢hange [ Addition
NAME NAME

STREET ADDRESS™ | ™ : - STREET ADDRESS - .

CITY-ST-4P CITY-ST-7IP

TITLE [ elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST- 2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-57-2IP

TITEE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 Block 10 or Block 11 if
changed., or on an attachment with an address, With a!l other lipe empowered.

SIGNATURE: _ 3 ? LEE £ MilLeR ’?tes 3.30.05 (441)539- GV oo

SIGNATURE AND TYPED DWINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytima Phone #




