2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2005 8:00 am

ecretary of State
DOCUMENT # P04000088898 ry ot
1. Entity Namea 04-04-2005 90074 039 150.00
DSC DESIGNS, INC
Principal Place of Business Mailing Address
2190 GRANADA BLVD 2190 GRANADA BLVD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
e s LR i
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
= D“\ 9-&05’)% Nol Appiicable
Zip Counvy Zip Country - 75 Additi
5. Certificate of Status Desired O % Req l‘:ﬁm
— 6. Neme and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

CLIPPINGER, SUSAN

2190 GRANADA BLVD Street Address (P.O. Box Number is Mot Acceptable)

KISSIMMEE, FL. 34746

City FL Zip Code

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

SIGNATURE
Signature, yped o primied name of regrstored agent and tile £ appkcania. {NOTE: Regisisred Agent aignatura raguired when reinsiating) DATE
8. Election Campalgn Financing $5.00 May Be
FILE 0.00 - y
After Ma,'f'?%gstEeEe lalflize $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O3 Delete Tne Cchange [ Addition
NAME CLIPPINGER, SUSAN G NAME
STREET ADORESS | 2190 GRANADA BLVD STREET ADDRESS
CITY-ST-2p KISSIMMEE, FL 34746 CITY-ST-2IP
L v [ Delere TITLE [Jchnge [ Addition
HAME CLIPPINGER, DAVID H HAME
STREET ADDRESS | 2190 GRANADA BLVD STREET ADORESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-57-2P
THLE O Delete TIE OChange [ Addition
NAME N R - - NAME -
STREEY ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TInE [ Delete TILE O Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2P
TITLE O Delets TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE ) Delata TILE Clchange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P CiTY-ST-7IP

12. 1 heraby cenr‘fz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cotparation or the receivar of trustee empowaered to executs 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 gl other like empowered.

Meidoat  Fules 412062

NG OFFICER OR YAECTOR Daytime Prons ¢

SIGNATURE:




