FILED
2004 FOR PROFIT CORPORATION Feb 03,2004 8:00 am
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ANNUAL REPORT Secretary of State

DOCUMENT # P96000100201 02-03-2004 90010 025 ***158.75
1. Entity Name
DESIGNAMERICA OF PINELLAS INC.
Principal Place of Business Malling Address J3UULYRD
7557 18 AVENUE NORTH 7557 18 AVENUE NORTH
SAINT PETERSBURG, FL 33710 US - SAINT PETERSBURG, FL 33710 US
| {1k
2. Principal Piace of Business 3. Mailing Address ! { il
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01062004 Chg-P ~ CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
) .‘_ij e “Counlryrm P ﬂ__\ N (?i':n_"y - ( 8. Certilicate of Status Desired X -?3989 :fq::‘r’:;‘”"“ ]
6. Nama and Address of Currenl Regiztered Agent = 7. Name and Address of Naw Registerad Agent

Name
JACKETT, ROBERT
7557 18 AVENUE NCRTH . Street Address (P.O. Box Humber is Not Acceptable)
SAINT PETERSBURG, FL 33710

L o ’ ' ) City FL I Zip Code

l!' " The above named entity submits this statement for the purpose of changing its registered Diﬁce of registered agent, or both, in 1he State of Florida. | am familiar with, and accept
< the obligations of registered agent.

i i Treen

T T
e ;w.wuummmwmmuwmmu. {NQTE: Ragaessd Agen gignaline roquied when W DATE
! !
. H !
w:  FILE NOWHI FEE IS $150.00 8. Elecion Campaign Fnancing | $5.00 May B e
— "lﬂ'.ll' “‘V 1, 2004 Foe will he $550.00 _.Trust Fund Contribltion. .. . .-.__DiL. - Addad to Foss - - - omiwn i e L e
1u. B OFFICERS AND DIRECTORS 1M, - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PM O Detete TITLE [ Change [ Aduition
NAME HUCKEBY, DAN . HAME
STREET ADDRESS | RT 3 BOX 268 STREET ADDAESS
CiTY-5T-2P PAULS VALLEY, OK 73075 CiTY-ST-ZP
TILE O pelets TIME £ Change . (] Acdition
‘NAME NAME
STREET ADORESS ) _ . N STREETADDAESS == . P
[N T o = - - e A TR - . ce - - = e -
TILE 3 petete TLE [Jcrange [ Aduition ,
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5F-2P CITY-ST-7
TILE [ Deiete TITLE ' O Crange [ Addition
SIREETADORESS - S ) C o psmemaORES | e
cmy- stz | i T _ CATY-ST-2P )
WE T peolaTeas n s G eT 0 L Dlveke L, L ME s M e o o O change - [J Adtion
NAME i HAME ! )
~ STREET ADDRESS ™| e e Tt ’ | § STREETADORESS 1 TToTmen T T
CITY-ST-2P, 0 IR TTEY/ e e Tedian e m ot
e IO TLE O change [ Addilion
NAME * e T e L g, * NAME ] e e . R I T
mmmﬁﬁ P . - e e = P - .- l EET . mmmE$ - . " - - oA . —— e . - W owwmcamin PR
CITY-ST-2P . CITY-ST-2P - '

12. | hereby certify that the mformanon supplied with this flim dees not gualify for the exemption stated in Section 119, 07% Xi). Florida Statutes. { further cerlify that the infarmation
indicated on this report or guppiemiantal report is true T pccurate and that my signature shall have the same legat effect as it made undar oath; that | sm an officer or director
of the corporation of the€ J et g execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATYRE: 227 /.‘, Jak’b’y (=30 .0f ¢b: 2974//7

Dae ‘ d . ymuanal

e— ) = e — ——




