2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # P04000082997 = Secretary of State

1. Entity Name
DESIGNS ON HEALTH, INC. 05-05-2005 90084 022 ***150.00

Principal Place of Business Mailing Address
1290 4TH ST 1290 4TH ST
SARASOTA, FL 34236 SARASOTA, FL 34236
T . LT AR e
3% [ (Peare Bue | 300 ). Praee Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 {10/03)
Cny & State & Siale 4. FEI Number Applied For
“Lhm P4 / b PA 20 - 1e824%" Not Applicable
Zip Country . Country i ' $8.75 additional
[.336 // (/£4 :3036 // L(S-A, 5. Certificate of Status Desired O Fee Hequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, RODERICK V Ke ety Apsere K V
1290 ATH ST %‘Qddress .C. Box %mber is Nof Acceplable)
SARASOTA, FL 34236

o it FL 527,

8. The abeove named entity spbmits this statement for the purpose of changiag its registered office or regmtéfed agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
o

SIGNATURE

(NOTE ﬁeq-smred Agent signatura ¢ when rainstating) g ;
”

FILE NOW!I! FEE 15 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. H OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P ! 71 Delete TILE [Jchange ] Addition
NAME KELLY, RODERICK V NAME
STREET ADDRESS | 1290 4TH ST STREET ADDRESS
CIY-S3-21P SARASQTA, FL 34236 CITY-ST-21P
TITLE [ pelete TITLE (A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITy-§1-21P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 all pther like empowered
SIGNATURE: ‘7%@%4&// WM/ / A5~ G4/ 4855057

SIGNATURE ARG TYPED OF PRINTED NAME O FFICER OR DIRECTOR Da’ Traytsme Phone ¥




