2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000071476

1. Enlity Name

DESIGNS BY CHER, INC.

Principal Place of Business

5256 BRIGHT MEADOWS
MILTON, FL 32570

Mailing Acaress

5256 BRIGHT MEADOWS
MILTON, FL 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite. Apt. #. etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90056 006 ***150.00

40013595

T R

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
55-0%5%% 9 Not Applicable
Zip Country Zip Couniry " $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——- - - ———— - - ..Nam - —_— - - - . ——— -

LEWIS, CHER
5256 BRIGHT MEADOWS
MILTON, FL 32570

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, of both, in the State of Florida. | am famitiar with, and accep:

the obligations of registerea agent.

SIGNATURE

Sqrarra, typed o onnted name of regisiered agem and t2ie 1 appicabie.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Condribution.

(MOTE: Regrsteredt Agent signanure recuyexd whin rénstaingl

$5.00 may Be o i

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRE P 3 petere ATLE O crange _ [ Anciiion
RAME LEWIS, CHER NAME

STREET ADDRESS | 5256 BRIGHT MEADOWS STREET ADORESS

CI7Y-51-2P MILTON, FL 32570 SIFY-ST-2P

ME [ oelete TME [change [ Accition
NAME NAME '

STREET ADDRESS STREET ADDRESS

oITY-S7- 2P CAY-S1-2P

ILE [ petete TIE [0 change [ Acdition
NAME NAME

STREET ADDAESS - B - STREET ADDRESS -—— ———— e
CITY-S§T-Z8 CTy-57-22

TITLE O vetete INE [dcChange [ Adcition
HAME MAME

STAEET ADDRESS STREET ADORESS

cTY-5T- 20 cy-51-ap

L [ petete TLE O change [ Adattion
MAME NAME

STREET ADDRESS STREFT ADDAFSS

CITY-ST-2P CY-ST-2P

e - [ pelete - TIE _ [Ocohange [ Addition
NAME NAME - - '

STREET ADDAESS , STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting goes not qualify for the exemption stated in Section 119.07(3)i), Florica Stawles. | kurther cestify that the information
indicatea on ihis repart or supplementat report is Irue ana accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wiih an acdress. with all other

like ermpowered.

sianature: C Qe oo

A-4.05 Bs0-L26-427 2

-
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Daytme Phne




