2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCIJMENT # P96000090429

FILED
Feb 09, 2004 8:00 am

T.’Enti'ry Name

DESIGN GALLERY, INC.

Secretary of State

02-09-2004 90054 050 ***150.00

Principal Place of Business
1791 TRADE CENTER WAY

Mailing Addraess
1791 TRADE CENTER WAY

SUITE 1A SUITE 1A
NQPLES FL 34108 NSPLES FL 34109
u u

2. Principal Place of Business 3. Mailing Address

M

I

Suite, Apt. #, elc. Suite, Apl. #, elc.

Jaulélul

A

) "”“OEDH'AM,"SAR&ENE'D“—' [ =

ot e it

MOCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0714435 Not Applicable
Zip Country 4p Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

2760 LONG BCAT DR

Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34108

S S R e =

C;,ly—,.-—-A- — i e e = =

=Zip'Code™ "~}

the obligations pf registered agent. &
smwxrun@iéfﬁ/&ﬂé/ﬂ’) ) Mﬂ’ﬂ)

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

$<g‘a|ure. yped or pnnted name of registered agoat and litle f apphcable.

(NOTE: Registered Agent signaturs requred when reinstating}

b B s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 Defete TITLE [3cChange [ Addition
NAME CLDHAM, REGINALD NAME
STREET ADDRESS | SUITE 1A-1791 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 . CITY-S7-2P
TIMLE S [ pelete TTE [ Change £ Addition
NAME OLDHAM, SARALENE D ' NAME
STREET ADDRESS | SUITE 1A-1791 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
THTLE ] petete TILE O thange  [[] Addition
MAME HAME

" STREET ADDRESS™|~—~ - - -— ~ =R cmertdodRess | - — —_— _ e

CITY-5T-2IP CITY-ST- 2P
TTLE [ Delete THLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP - CITY-ST-2IP
e {1 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ali othgr like empowered.

IGNATURE

/4
AND TYPED OR PRINTED NAME Of SIGNIN

A

OFFICER OR DIRECTOR

12. { hereby certify that the information supplied with this filing'does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

477, jo?ﬂﬂ?/

R375/4.5205Y

/%

Daynma Phone #




