2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT - * . . Apr18,2005 08:00 AM
DOCUMENT # P93000040648 PR Secretary of State

1. Entity Name

DESIGN CONCEPTS iNC.

Principal Place of Buslnes:_'-" n — ‘Mailing Address o
3112 S, ATLANTIC AVE, 3112 5. ATLANTIC AVE.
DAYTONA BEACH, FL 32127 DAYTONA BEACH, FL 32127

— = AR CE IR

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT T

£8-3190549 Not Applicable

. . $8. 75 additonat
5. cg\flca;a af‘Sta.‘Lus Desired g Fee Roquired

6. Name ang Address o Current Rsld Agent

3612 5 ATLANTIO AVE. DO NOT WRITE
DAYTONA BEACH, FL 32127 ’ IN TH‘S SPACE

e e T Toe o e SN B e heraeles

8. The above namad entity submits thls sta!.ement for the purpose of changing ﬁs fEQlS'iEl‘Bﬁ uifnce or registerad agent or bo’m in the State of Florida. I am fa.rmirar wﬂh and accept
the obligations of registered agant.

SIGNATURE T me - : _
- Sigrature, Typad o pﬂn‘md rama ot wnJSIewd agent ang (e 1| applicable INO_TE. HegAsluruq Agont slﬁna{nrg roguirad whan reinsiazing) ) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigm Financing $5_00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Conribution, O Added o Fees
0. T OFriCERE AND DREOTORS ]
TILE PSTD
HAME BLACKADAR, PAMELA

STREETADDRESS | 3112 S, ATLANTIC AVE. : I
crv-sT-ZP | DAYTONABEACH, FL 32127 —

me LTS "ﬂ“"*f:,

NAME vl DB TR0 Pl TS
STREET ADDRESS
CITY-ST-2P L - e —— =

TITLE
NAME

crsiar ~_  |——--DO NOT WRITE

i

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P ) o P —

TME

NAME

STRELT ADDRESS
CiY-S7-1p

TNE
NAME
STREET ADDRESS

CIEY-ST-2IP . . . e e s e © e
et SR N e ETOITIC TOUNII L2002l Ta P =y iy

12. | hereby cerlify that the informatlon supplied with this filing does not quanfy far the examptlon statad in Section 119 07}3)@ 3 Florida Statutes. |unther centify that ine miormanon
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same iegal efiect as if made under gath, that | am an officer or director
of the corporation or the recaiver gerustee empowered ta execute this report as required by Chapter 607, Florida Statutes. and that my name apnears in Block 10 or Block 11 if
changed, or on an attachmart with gn address, with all other ke empowered.

SIGNATURE: {melpd %OM/ Yl3fos

amﬁ: AND TYPED CR PRlN\‘EO NAME GF BIGRING OFFICER OB mnemon _Data . Caylimg Phang ¥
i S i . T - -
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