FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000100465 Secretary of State

1. Entlity Nama B
DESIGN CENTRAL OF SOUTHWEST FLORIDA, INC.

Principal Place of Business : _:Mailing Address

3641 10TH STREET NORTH 3641 10TH STREET NORTH
SUITEB - . SUITER

NAPLES, FL 34103 NAPLES, FL 34103

LT

04252005  No Chg-P CR2E034 (10/03)

DO NﬁfWﬁIW N TH[é éPACE o 4. FEINumber Applied For

L e 65-0689208 Net Applicable
- _ . : asi $8.75 Additional
- . i S A 5. Certificate of Status Desired (] Fee Required
= B e b S e e, 2

8. Name and Addross of Gurrant Eglstared Agent

< s . S e a

MAUTMANN, ELIZABETH J ’ R%T WhIT E

3641 10TH STREET NORTH

NAPLES, L 34103 | INTHIS SPACE

&, The above named anfity submits this statement for the purpose of changing its registéréd offica or regisisied agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE.

Sigriaturw, lyped of prited rame of reglstered tgent snd title T applicabls. 7 (NOTE: Registerad Agent signalure fequired when relnstating) : " CATE

9. Election Campaign Financing $5.00 may 2o
Aﬂn: %Eyﬁ?%gs':fi‘:lﬁff fgso.ua Trust Fund Contribution, 0O  Addedto Fees
10, 7”7 CFFICENS AND DINECTORS 1
TRE D T e T oL . BT O e i e Somie e e s
NAME HAUTMANN, ELIZABETH J

STREET ADDRESS | 1227 12TH AVE N ’ .-
CIFY-ST-2I NAPLES, FL 34102

i R R e L L
HAME LOVETTO, LISA Oe/U3705 800120097 150,00
STREEY ADDRESS | 100 N STREET . : o
OS2 | NAPLES, FL 34108

p— ~ B

HAME

it DO NOT WRITE

= — T :.;:.‘:,T_';;;::I’N THIS SPACE

NAME
STREET ADORESS

CIrY-§1-2¢
e T N T el < e g Sy :;_,’._.‘.’&;‘5‘:-‘—;;;%;::,1—-___*;:-._—___:%,:;3:_ - e T W e e

NAME
STREET ADDRESS

Ciy-5T-21P
T R R - Ta—

— —. e T O T S

NAME
STREET ADDRESS
CITY -ST-2IP

12, | hereby cenilg'thal the information supplied with this ﬁﬁng does not gualify for the exemption stated in Section 119.0793)(?), Flarida Statutas, | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same laga? slfect as if made under cath; that | am an officar or directer
of the comporation or tha recelver or trustee empowsraed to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11if
changed, or on an attachment with an address, with 2l other fike empewered.

SIGNATURE: it L faeds 2/ 27/0F 1151 LTV

mf}l‘run: ANC TYPEG OR PRINTED HAME OF 31GNIHE OFFICER OR BIRECTOR Dayima Phone #

IS . ., - —_ . -



