. 2004 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P98000003924

FILED
Apr 12,2004 8:00 am

1. Entity Name

DESIGN TO FIT PATTERN CO.

Principal Place of Business

27306 OLD US 41 .
BONITA SPRINGS FL 34135

Maziling Address

PO BOX 768
ESTERO FL 33928

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ets.

Suite, Apt. #, elc.

ecretary of State

04-12-2004 90679 026 ***150.00

Y44yduovy

AT

A

MOORE CR2E034 (11/03)

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

’ 59-3492146 Not Applicable
Zip 1 Country - Zip— Couniry . _i- 5. Certificate of Status Desired ] $8“75 Additional

. - Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

e i — . - —— - - - Name . - PR . - -

QLEYAR, BERNARD -

27306 OLD US 41 ] o jE;ireet A_\ddress (P_,O< E_Gx Ngf?er is Not Acg‘.e_ptable_)_ o N i

BONITA SPRINGS.Fl--34135=" '
&t City FL Zip Code

.ithe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

Signalure, typed or prntec name of registared agent andi titie If apphcablea.

{NOTE: Registered Agenl| signatura required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. l 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delele TITLE [ Change [ Addition
NAME QOLEYAR, BERNARD NAME

STREET ADCRESS | 27306 OLD US 41 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O pelete THLE [JChange [ Addition
NAME =~ [t - - - - _—— - = MAME= & - - ST - = il - B e I I e
STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2IP

TITLE [ tetste TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

emy-S1-2P CITY-ST-2ZP

TLE [ petate TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report is
of the carporation or the receiver or trustee empglvered jo
changed, or on an attach with an address fwith all gt

SIGNATURE:

acc

{ing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
empowered.

NTED baME OF SIGNI

OFFICER OR DIRECTOR

N

390/ oY 235 952 §ezz
¥ Dae Dayume Phone # /4’/]




