2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .- FILED

DOCUMENT # P86000078924 " Apr 01, 2005 08:00 AM

*- EnttyMame Secretary of State
DESIGN STRATEGIES, INC.

Principal Place of Business - 7 - Mailing Address
801 FLEMING STREET - o 901 FLEMING STREET

SECOND FLOOR SECCOND FLOOR

2. Principal Place of Business - 3, Mailing Address
Suite, Apt #, etc. - T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
65-0705381 Not Applicable
Zp Country Zp Country 5. Cerfificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent T 7. Mame and Address of New Registerad Agent
- S T Name )
MULLANEY, DEAN —
901 FLEMING STREET Street Address {P.O Box Number is Not Acceptable)
SECOND FLOOR
KEY WEST FL 33040
City FL Zip Code

8. The 2bove named endty submits (his staterment for e purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ped or pnn]:;g nama of registered agant and tille f apnlcable (NOTE Sagisterad Agant signature raguired whan rainsiating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 )
Make Chack P?grrable to Florida Departiment of State Trust Fund Contribution [ Added to Fees
10, "~ OFFICERS AND DIRECTORS ] 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Delete. . BILE I change T Addition
NAML MULLANEY, DEAN NAME
STRECT ADDRESS | 801 FLEMING ST STREET ANDRESS
Cry-S7- 260 KEY WESTFL _ o ane-siap
T [0 Delete e [ Change T Addition
NAME AAME _ LHEEHNIZRER54
STREET ADORESS STREET ADDRESS L4081 A05-RGHR1-022 150,00
CIFY ST-2iP TNy -81-21P
TILE L3 Delete RILE [Jchange [ Addition
NAME MAME
SIRLLT ADDRESS STREET ADDRLSS
CITY-S1-21P Ciy-Si- 2P
e 3 Delete 183 [J change ] Addition
NAME WAME
STREFT ADDRESS SIREE] ADDRESS
CIry.st.21p City-ST 41k
i [ Delete itk [ Change ] Addition
NAME KAME
STRELT ADDRESS STREET ADDRESS
CITY-SI- 2P CiTy-S¢- 7P
THLE . L3 Delete hiLg [J change ] Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- P ' LY &7

12. | hereby certi{g that the information supplied with this f:li—ing does not qualify-for the exérﬁ;:;ti’dﬂr stated in Section 119.07(3](1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation ar the recgiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aitag| ith an addrass, with all other like empowered. /
306y Bov 293000

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFACER OR DIRECTOR Date {ayvtme Phone 2




