FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUM ENT # P04000131170 02-03-2005 90043 043 ***150.00
1. Entity Name
DESIGN WEST ASSOCIATES, INC.
Principal PIacé of Business . Mailing Address JUULALLJVU
1510 E. COLONIAL DORNVE 1510 E. COLONIAL DRIVE
230 : 230
ORLANDO, Fl 32803 ORLANDS, FL 32803
Suite, Apt'l- # cte. Suite, Apt. #, eic. _ 01072005  Chg-P CR2E034 (10/03)
City & Stale ’ City & State FE{ Number : Applied For
20 - 1634 / 36 Not Applicable
oo g - | COUNY e dip w7 Doty = 5. Certificate of Status Desired O $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
TAYLOR, JAMES E . .
1510 E. COLONj AL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
230 = )
ORLANDO Fl. 32803
' , ’ City FL l ZipCode
8. The above named entity submits this statement for me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obllgatlons of registerad agent.
l
SIGNATURFI :
Svgﬂue typed or piinted name of registered agert and title if appﬁm-bie (NCTE: Begistered Agent signature required wheit renstatng} DATE
FILE NOWH! FEE IS $150.00 9. Btection Campaign Financing 0 $5.00 may Be
" Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ! P ] Delee e . Ochange [ Addition
NAME ‘t MUNGHANA, JAEIR ) RAME
- STREET ADORESS | 1510 E. COLONIAL DR STE 230 STREET ADDRESS
EmY-51-2P : ORLANDO, Fl, 32803 Cry-si-2p
THE qvP o T Oelete TitE {3 thange [0 Addition
NAME | TAYLOR, JAMES E NAME )
STREET ADDRESS! 1510 E. COLONIAL DR STE 230 STREET ADDRESS
oiy-s-z2P | ORLANDO, FL 32803 CivY-S1-2iP
THLE ! 7 Delete TnE ’ D Crage [ Addgtion
NAME ; NAME
STREET ADDFIESSE STREET ADGRESS
EMY-ST2P CaTY-SI-2P
e | O Delore E , Elchange [ Adition
et ! NAME '
. STREEF ADRESS.| STREET ADDRESS
CTY-S5-ZP | . CiTY-§T- 2P .
TITLE : (] Deiete TNE Clchange [ Addtion
NAME t . NAME
STREET ADDAESS| STREET ADDAESS
CiTY-ST-2IP ' CITY-ST-ZIP
TE ' ) O pelee e CIcnange [ Addition
HAME : ; NAME
STREFT ADDRESS STREET ADDRESS
emy-sr-ze | ) / CiTY-ST-2P
12. | heteby certify that the informatlin supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i); Florida Statutes. | further certify that the information
indicatéd on this report or suppf#mental report is true and accurate and that my signaturs shall have the sama legal effact as If made under cath; that | am an offtcer or director
of the carporation or the receiviir or trustee empowered 10 execute this report as required by Chapter 607, Florida Starutes and that my name appears in Block 10 or Block 11 if
changed, or o an attachmeniivith an a , with ail other like empowered. ‘f O? 8 75-
SIGNATURE; Doumes \au\\oe_ 1/29 /05 go 28
i TURE AND TYPED OR PRINTED NAME OF SIGMMNG OFRICER OR DIRECTOR f Gate [ Caytme Phone ¢




