2005 FOR PROFIT CORPORATION FILED
- -~ ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P04000098123 Secretary of State
1. Entity Narme 05-03-2005 90109 033 ***150.00
DAYNA'S DECORATIVE DESIGNS, INC.
Principat Place of Business Mailing Address
5035 KIMBRELL DRIVE EAST 5035 KIMBRELL DRIVE EAST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
257~ ~ 93D0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i‘ggllﬁ?:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ | Name
?81%)§BNBE&Sb[IJI\lIJ£gEVCID Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City F L Zip Cods

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

SIGNATURE
Sgnature, iyped o printed name of regisiared agem and Lide it apphcable [NOTE Regrsiarad Agenl signalure raquired when jeinsialing) DATE
FiLE NOW!!! FEE IS_,$150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TILE [dchange [ Addition
NAME LAY, DAYNA R NAME
STREETADDRESS | 5035 KIMBRELL DRIVE EAST STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32210 CiTY-ST- 2P
TILE O pelete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2iP ’ CITY-ST- 7P
TTE 1 oelste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE ] belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
LE O petete TTLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP cITY-S1-2IP

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 supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optfusiee empowarad to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachmant wifi gn address, with Fkefempowearad.

SIGNATURE: Dauna K. Loy 17,/425;/}5’ (96@@9%@5,7

TURE #AD TYPED ORFRI NAME O ING OFFLCER OR DIREGTOR [ ma Phone #




