ANNUAL REPORT

.-=—=2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # PS4000071957

t. Entity Name
DESIGN ACCENT INTERIORS, INC.

04-29-2004 90360 027 ***150.00

Principal Place of Business Mailing Address

1264 MARKET CIRCLE 1264 MARKET CIRCLE
UNIT 8 UNIT 8
PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 US
R RS (TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
65-0523352 Not Applicable
Zp Gountry e Country 5. Certiicate of Status Desied  [J  $8+75 Additional
Fee Required
P .G. Name and Address of Curient Registered Agent . __ _ . _ |- . . . _ _7-.Nameand Address of New Registered Agent. - _
Name

POLK, PAIGE
1264 MARKET CIRCLE UNIT #8
PORT CHARLOTTE, FL 33953

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printad name of regrsterad agent and title if applicablo

{NOTE: Registered Agont signature required whon reinsiating)

DATE

FILE NOwlll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Detste TINE [ Change [ Addition
NAME POLK, PAIGE NAME ’

STREET ADCRESS | 1264 MARKET CIRCLE UNIT #8 STREET ADDRESS

CITY-$T1-2IP PORT CHARLOTTE, FL 33953 CITY-$T-2IP

TITLE [ pelete TE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIILE 1 Delete mE (1 Change [ Acdition
NAME= =T | .- - = — CHAME - .- - - - s s T e = -
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-2IP

TITLE 3 Delete TIE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-§T-2P CITY-ST-2P

me C1 elete L O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE . . O Delete THE [J Change ] Addition
NAME ~ ' ' HAME

STREET ADDAFSS STREET ADDRESS

CiTY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify rhat the information
oy signature shall have the sama legal effect as if made under cath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug and accurate and {h
of the corporation or the receiver or trustee empowered to exacute this
changed, or on an anachrne / ¢ 2

SIGNATURE:

SIGNATURE AND FYPED OR,

INTED Nkf OF SIGNING QFFICER OR DIRECTOR -

e yA

Daytime Phona &




