FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000016657 04-26-2004 91006 025 ***150.00

1. Entity Name

DESIGNER'S CHOICE UNLIMITED, INC.

Prinicipal Place of Business Mailing Address

2120 ANDREA LANE 2120 ANDREA LANE

FT MYERS, FL 33912 US FTMYERS, FL 33912 US

ST s AU O e
Suite, Apt. #, efc. Suite, Apt. #, elc, 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0719816 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additionat
T - . - - - - o s - - Fee Required . . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLAGHER, ROBERT M

18166 DUPCNT DR. Streel Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33912

S . City FL J Zip Code
8. The above named entily submits this staterment fopthe/puznose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent. : / / .
SIGNATURE : /‘7 V Rl i
. - Signanb, tyued!@( printad name ¢ registerad agent aad Lte i applkcahils. {NOTE: Regslered Agent signaturer required wh:an reinstating} 7 ¢ U DATE
FILE NOWIL! I;EE 1S $150.00 9. Flaction Campaign financing $5_00 May Be
r After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O ~ Added to Fees
10. - . OFFICERS AND BIRECTQRS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. L]
TiRLE P . 7 Delete TITLE /( & b€f+ é1a I X Change ] Acdition
WE GALLAGHER',RQBERT NAME 19011 5. Tami R H 1 PMB IOT
STREET ADGRESS | 18166 DUPONT DR STREET ADDRESS ,
orv-s-2p | FTMYERS, FE£33912 -7z . My &rs, FL. 33708
TITLE VP 514 7] Delele TITLE [Johange [ Addition
NAME LYNCH, GARYs®™ NAME
STREET ADDRESS | 17130 WILDCAT DRIVE STREET ADDRESS
ChY-ST-2IP FORT MYERS, FL 33913 CITY-8T-71P
Jme VP e e o Ooetele . R e - . - [lchange . [ Addition
HAME HOLMES, GREG HAME
STREET ADDRESS | 18414 TULIP ROAD STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33912 CIfY-ST-2IP
TITLE [ Delte TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oIvY-ST-2IP
TITLE 1 Delete TIME [ Change [ Addition
NAME B HAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZEPA . . ) . . CITY-ST-21P
TMLE R . O oelete TIME [ Change ] Addition
MAME ) NAME . B
SIREEY ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-§T-72 N

12, | hereby certily thal 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 agd Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
« of the corporation or the receiver or trustee empowerad to exe eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmery with an address. with all othg, wered. / /

SIGNATURE:
) OF SIGKING CFFICER OR DIRECTOR ’ “Date Daytima Phone #




