2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

LT E
DOCUMENT # P94000062983 e 0
1. Entity Name T e T
DESIGN & MORE, INC.
0L AUG 30 AY o:
— . " SECRETARY AT
Principal Place of Businass Mailing Address AR Y Gr S TATE
1415 TIMBERLANE RD. 1415 TIMBERLANE RD. TALLAHASSEE, F[ ORIDA
BLDG 3 SUITE 301 BLDG 3 SUITE 301
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S s ISR RET MR
Suite, Apt, #, elc. Suite, Apt. #, atc, 08172004 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3264410 Net Applicable
zp Country zp Ceuniry 8. Cartificate of Status Desired d gese-gesq L‘z?;;ﬁmﬂ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRABEC, RUSS Street Address (P.O. Box Number is Not Acceptab
1415 TIMBERLANE RD. rect Adcress (P.O. Box Numbet is Not Acceptable ) .
BLDG 3 SUITE 301 =ARIANE 1] ili"q:‘:'* S S0 = .
TALLAHASSEE, FL 32312 Q500 /04--M051--004 #2651, 25
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office orregistered agent. or both, -in the State of Fiprida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typad or printed name of segistered agent and title if applicable (NOTE: Registered Agent sgnature raauined when reinsiming) DATE
9. Election Carnpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE D [ felete THLE [ Changs [} Addition
NAME BRABEC, RUSSELL G NAME
STREET ADDRESS § 1415 TIMBERLANE RD.BLDG 3 SUITE 301 STREET ADDRESS
CITy-ST-2IF TALLAHASSEE, FL 32312 CITY-57-2IP
i [ Delete TITEE vp e [} change  [Kadition
HAME HAME those M. Bravoce | .
STREET ADIHESS smeeraoovess (\415 Trmpevlane Kol Bidg 3, Suide 201
CITY-ST-T1P ostIP Tallahaasee, FL 32212
TIE (7 Detete TE TYcasuvey d O crange  [Slefiion
KAME HAME Donald 6. Fo . )
STREET ADBRESS sreeroosess W \S Timpoviane B Bdg. 3,5%ue 301
GITY-ST-2P on-ste ITallanassee, FL 331
THLE [T pelete THLE Cecretany Clchange  [Addition
NAMEE HAME Koty L. Ford
STAFET ADDRESS sTREET ADDRESS IS Toonperiane A, B\ds 3, surie 201
CITY-5T-2P crvstze TanaViassee, FL 32314
ILE [J Delete TiE [3 Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
oITy-St-2p CITY-ST-21P
TITLE (3 Detete TALE [ Change [ Addition
HAME MAME
STAEET ANDRESS STAEET ADRESS
CITY-3T-21P CITY-§T-ZP

12. 1 hereby certily thal the information supphied with tis fiing doss nat qualify for the exsmption stated in Section 118.07(3)(3, Florida Statutes. | further ceriify thal the information |
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as H made under cath; that | amn an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered to exeg)
e empowered,

of the corporation or ihe receiver of tr A
ress, with all oth

changed, or on an attachment with

SIGNATURE: _4

SIGNATURE AND TYPED OR PRINTI AME OF SIGNING OFFICER QR DIRECTOR Oate Daytime Fhone 8




