2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) A r 19, 2004 8:00 am

DOCUMENT # P96000078924 ecretary of State
1. Eily Name 04-19-2004 90321 044 ***150.00
DESIGN STRATEGIES, IN '
Principal Place of Business Maliing Address
901 FLEMING STREET 901 FLEMING STREET Vo o
SECOND FLOOR SECOND FLOOR
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)

City & State City & State 4. FEI Number Applied For

65-0705381 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e | Neme L Ll - -

gAOL!ILIIEfg\%N\iC?g?EEET Street Address (P.O, Box Number is Not Acceptabile)
SECOND FLOOR

KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of regisiered agent and tille il appiicable, (NOTE: Registered Agenl sigrature regurrad when renstating) DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - P O Celere THLE [ change [ Addition
NAME MULLANEY, DEAN NAME
STREETADDRESS | 901 FLEMING ST STREET ADDRESS
CITY-S7-2IP KEY WEST FL CITY-5T- 1P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TE 4 e . o e Oloeete. . e - | . - . . . -~ .. [Ochange - [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deicte L [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP - CITY-ST-2IP
TITLE 1 Delete TITLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE : O detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infgrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this remlrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att wjth anaddress, with all other like empowered.

SIGNATURE: DO M uu,woﬂ (i// / L/Ut/ PN ATER TN

SIENATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




