" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # P97000038904 g ecretary of State
1. Entity Name
DE MILO DESIGNS, INC. 04-25-2005 90316 009 ***150.00
Principal Place of Business Mailing Address
705 LIVE QAK STREET - UNIT L 5517 TROME DRIVE T
TARPON SPRINGS, F1. 34689 NEW PORT RICHEY, Ft. 34653
TN “ | Kk

2. Principal Place of Business 3. Mailing Address l | ,L 1 \ i ‘

Sulte. Apt. 8. etc. Suite, Apt. #, efc. 01222005  Chg-P CR2E034 (10703)

City & State City & State 4. FEI Number Applied For

650747260 Not Applicable
o .| Couty e R it A I cénificate?:f"ﬁﬁ'm?n—éiﬁaa o '?gg?w“igma’
8. Nams and Addn of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

CAMENE, JAMES M
5517 TROPIE DRIVE Street Address {P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL I Zip Cove

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

SIGNATURE
typad of Tay Of regEsys agevt e tte | appRcais. {NOTE: Agent et whn " Q) DATE
FILE NOWHI FEE IS $150.00 9. Election Campsign Financing $5.00 MayBo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFACERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE vPS O Detete Dctrange ] Addtion
NAME CAMENE, THEQ m
STREET ADORESS | 5517 TROPIE DRIVE
Ciy-ST-ZP NEW PORT RICHEY, FL 34653 cmr ST-2P
TE PT [ Deiete TIE Ocrange [ Addtion
NAME CAMENE, JAMES NAME
STREET ADDRESS | 5517 TROPIE DRIVE STREET ADDRESS
CIY-S-2¢ | NEW PORT RICHEY, FL 34653 CITY-ST-2P
TmE O vetete TME Ocrange [ Addition
NE - - - - - ST NAME" T T R e
STREET ADDAESS SIREET ADDAESS
CAY-ST-2P cony-sT-2p
TLE 3 petete e [JChamge ] Addtion
HAME NAME
STRECF ADORESS STREEY ADORESS
CATY-ST-2P orY-sE-2P
TE £ Detete TME O Ctange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CY-S1- 2P
TME O petete TME O crange [ Aodtion
NAME NAME

12. thereby certify that the information suppiied edemption stated in Section 119.07(3NH Flonda Statutes. | further certify that the information

STREET ADDAESS STREET ADDRESS
CIFY-ST. 7P LST.ZP
ol

indicated on reponorsupp crmerttal [epor- signature ghall have the same legal el e under oath; laman afficer or director
of the corporation or the rege i that my naj 10 or Block 14 if
changed, or on an attachrfieniWith ar
1084 )| 7 / /:—
SIGNATURE: 4
mmwyﬁmmmmuor OFFICEHR OR \ Dae \Daybme Pone §

7



