!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| FILED
Mar 16, 2004 8:00 am

DOCUMENT # P94000045379

1. Entity Name

DESIGNER'S CORNER, INC.

Secretary of State

03-16-2004 90041 007 ***150.00

Principai Place of Business

1287 AVONDALE AVE
JACKSONVILLE FL 32205

Mailing Address

1287 AVONDALE AVE
JACKSONVILLE FL 32205

I

[

|l

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3259261 Not Applicable
e Country Zie Country 5. Certficate of Status Desired [J  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

a ] —— i AE et peteing s G e W T

““-CG-I:BORN LYNN 1
1287 AVONDALE AVENUE
JACKSONVILLE FL 32205

CCARK

Street Address (P.O. Bax Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

Signature, typed or printed name of registered agont and title #f applicable

DATE

{NOTE; Ragistered Agent signature required when reinstarng)
Fal

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 celete e ' [} Change ] Addition
NAME Jooumorn, LYn vy LA R K NAE
STREET ADDRESS [ 1287 AVONDALE AVENUE STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL CITY-S1-21P
TimE [ Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-31-2IP
TILE O Delete THLE [ change  [) Addition
MAME.. - .- e e G om = e B WAME I e e m e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-71P
TITLE [ oetete TITLE [ Change  [] Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
13 [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CiTY-ST- 2P
TITLE {71 belete TITLE O change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-§7-28 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the
indicated on this report or supple

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

and that my signature shall have the same legal eﬁect a8 if made under oaih; that | am an officer or directar
Aquired by Chapter 607, Fiorida Statutes; and

/o}/%s/égf/ﬁé

Date Day\lme‘Phﬂne #




