2004 FOR PROFIT co:vzp'on.Ay"rlonl ) FILED
ANNUAL REPORT (AR) .. Apr 26,2004 8:00 am —

~-DOCUMENT % F87000022754 ecretary of State
1. Entity Name 04-26-2004 91019 037 ***150.00
DESIGNER TWO CONNECTION, INC.
Principal Piace of Business Mailing Address
1050 LONGBOAT CLUB RD 1050 LONGBOAT CLUB RD
SUITE 802 SUITE 802 :)4 04281 4
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE} Number Applied For
59-3433960 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g'gg‘::g:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
- 'IESIS%KLSOONPEBB(%Q;H(I:EEBAR—D- T E e T Street Address A(P.O, Box NumE;ar is Not Accéptable) ’ i
SUITE 802
LONGBOAT KEY FL 34228
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, angd accept
the obligations of registered agent.

GIGNATURE -
Signature. typed or printed name ol registered agent and title # apphicable. (NOTE: Registared Agent signatura required! when ranslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [ Added to Fees
10. ‘ GFFICERS AND DIRECTORS 11. ' ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS 1M 11
me o [vST E {7 Detete TE [l change [ Aodition
NAME "+ |ERICKSCN, DAVID® - . HAME
STREET ADDRESS [ 1050 LONGBOAT CLUB RD, STE 802 STREET ADDRESS
omv-si-2P ;[ LONGBOAT KEY FL 34228 ‘ CITY-ST-2P
me ¢ |PERL £ Delete TME ClChange [ Addition
NAME ERICKSON, BEATRICE NAME ’
STREET ADCRESS | 1050 LONGBOAT CLUB RD STE 802 STREET ADDRESS
cmv-57-7F |LONGBOAT KEY FL 34238 CITY-ST-2IP _
TILE - Cipelee - TmLE e . . [ change  [] Addition
NAME : NAME )
STREETADDRESS.) o o ol o o o — s . STREETAODRESS. | -n el . - O ——
GITY-5T-2IP CITY-ST-2IP
e 3 Deiete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TmE [ pefete TILE [ Change  [J Additicn
NAME NAME
STACET ADDRESS STREET ADDRESS -
CITY-$1-2IP CITY-ST-2P -
e [ Datete TILE (] Change  [3 Addtticn
NAME NAME : I
STREET ADDRESS STREET ADDRESS _
CITY-5T-7P CITY-ST-2IP ~

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(}), Florida Statutes. | further cenify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapler 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olhep ke empowered.

SERTORE ERICKSN M.oap 04 99/ -FP70H

IAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Fhone # 7

SIGNATURE:

ATURE AND TYPED Oft PR




