2004 FOR PROFIT CORPORATION

o # T T

ANNUAL REPORT (AR)

FILED
- Feb 27,2004 8:00 am

DOCUMENT # P97000054913

1. Entity Name

DCC DESIGNS GROUP COMPANY

Secretary of State

02-27-2004 30026 022 ***150.00

Principal Place ofD I‘Buusmes'_sL Mailing Address

DCC DESIGN GROUP CO. 6628 WILLOW PARK DRIVE
NAPLES FL. 34109, =~ - - - -: - - NAPLESFL 34109 .
US ' . L HEEN A LR L USJ.“”‘ T e

s 59492\167 3.

S e 5

i -

2. Principal Place of Business 3. Mailing Address

I

BTG

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number 50-3453697 :g?::;:;;b,e
Zip Country aip Couniry 5. Certificate of Stalus Desired | ?g'zilﬁggﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ = HEUERMANZPAUL K =~ s o ot i o LA - Aldn e
6628 W"_LOW PARK DR|VE Street Address (P.0._Box Number is Not Acceptable}
NAPLES FL 34109 [2YS Solano.
, MNa p\pj :
FL | %97n3

8. The above named
the obligations of

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

{NOTE: Ragsierag Agant sigrature required when réinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

(! Added to Fees

10, QFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TIILE [change [ Addition
NAME KAUFFMAN, STEPHEN L NAME

STREETADDRESS | 6628 WILLOW PARK DRIVE STAEET ADDRESS

CITy-ST-21P NAPLES FL 34109 CRY-ST- 2P

e P {1 Delete TMLE [ Change 7 Addition
NAME SCANLAN, KATHLEEN HAME

STREET ADDRESS | 6628 WILLOW PARK DRIVE STREET ADDRESS :

CITY-ST-2iP NAPLES FL 34109 CITY-S7-2iP

TILE Y [ oslete TITLE [ Change [ Addikon
NAME KAUFFMAN, HILARY NAME

STREET ADDRESS™ | 6628 WILLOW PARK'DRIVE —— - oo T T ) STREETADDAESSpm v s - e e Tt v

CITY-5T-2IP NAPLES FL 34109 CITY-ST-2IP

TIMLE [ pelete TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

THLE [ Delge THLE 1 Change  [C] Addhtion
NAME NAME

STREET ADDRESS STREET AGDRESS

oTY-ST-2P CITY-ST-2IP

TLE 3 oetete TILE [] Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-21

12. i hereby certify that the information supplied with this ﬁling
indicated on this report or suppiemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with-an address, with all other like empowered. (
337 )
SIGNATURE: L L3 Q<7r  543-2233
~SGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayume Phane ¥




