2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000160006 Secretary of State

1. Entty Naffia 05-04-2005 90131 045 ***158.75
DESIGN RESOURCE AND SOLUTIONS, INC.

Principal Place of Business Mailing Address
27269 RIVER ROYALE COURT 27268 RIVER ROYALE COURT

BgNITA T 38N|TA T ”"”m»' ||”’ mH m”llm ||‘|Hm| ||]l| Ilm IIHl ““I I]"III ” ‘ll’

2. Principal Place of Business 4 3. Mailing Address . ’q
21277 Shyiver fvenue) A1a37 Shriver Rugpue
Suite, Apl. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10’04)
City & State City &‘Staie . 4. FE| Number Applied For
Bonda. Jprings ; FL Pmite. Springs FL 03%-65538b% Not Appicable
Zip </ Country © Zip “Country N - $8.75 additional
34_ ] 35. Ll 5 A 34 i 35 Us g 8. Certificate of Status Desired E’ Fee Raquired
6. Name and Address of Curreni Registered Agent 7. Name and Addross of New Registered Agent
Name

PETERSON, DEBORAH J

27269 RIVER ROYALE COURT Sireet Address {P.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATUF!ED € RoeA rjp\‘\./\ ¢ \P ET@’?NM©,\—\ ;-‘ULV‘ NPy L{" Q,% O LS/

Signalure, typad or printad narma of registared agent and ila it applicable {NOTE Regsiarafl Agant sbw&l_u}a reguined when reinstaling) DATE

FiLE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

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

THLE P 0 Delete TiILE VP O change ] Addition
NAE PETERSON, DEBORAH J HavE Gilley, TJames K

STREET ADDRESS | 272689 RIVER ROYALE COURT SIREETADDRESS | 2 0 5 /() '?Do Ker ‘1 Dnve

orr-st-zp - |BONITA SPRINGS FL 34135 CIiY-ST-2P Eskero FL 22(128

TiLE vP Dedete TIEE . [ change [ Addition
NAME JAMES, ELIZABETH A HAME

STREET ADDRESS | 24724 LAKEMONT COVE #1017 STREET ADDRESS

CITY-ST-71P BONTIA SPRINGS FL 34134 CITY-51-2IP

TILE O oeleta TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS SIRCETADDRISS - . - oo
CITY-ST-2IP CITY-ST-2IP

IE O elate TITLE [ Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CTY-S1-2P

THLE [ Delete TILE [J Change  [] Aadition
NAME NAME

STREEI ADORESS STREET ADORESS

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

TITLE O oelete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 or trustee empowered 1o 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 all other like empowered,

SIGNATURE: Degoen . PeteRson @@Ew 42808 qqa-11,7

SIGNATURE AND TYPED OR PRINTED NAME OF smNthOFFlcE‘n\on l‘,ms?:mn Daytme Phone #




