2005 FOR PROFIT CORPORATION FILED
.« ANNUAL REPORT (AR) Feb 08, 2005 8:00 am
AL

DOCUMENT # P98000003924 Secretary of State

1. Entity Name 02-08-2005 90008 018 ***150.00
DESIGN TO FIT PATTERN CO.

Principal Place of Business Mailing Address
27306 OLD US 41 PO BOX 768 3
BONITA SPRINGS FL 34135 ESTERO FL 33828 q U U 1 5 ]' 'j J
“TFRT P e se | R i
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
ity & Sta| f City & State 4. FEI Number Applied For
D E(S 4 j \-J 59-3492146 Not Applicable
. ’ r " —
V’// 7 Cowq z Country 5. Certificate of Status Desired O $8.75 Additional
f AT Fee Required
bl 6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- Name - - - -

(2)7|'_3EOY6ACR)L|:B)EL?§ ﬁ?D Street Address (P.O. Box Number is Not Accepiable}

BONITA SPRINGS FL 34135

City FL | Zip Code

8. The above named entity submits this statement for the purposs 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 Be RNARD 0(’6 VAR OR-BF-05

Sgraturg, typad of prinled nama of ragistered agent and :[e i apphoatle (NOTE Registered Agenl signatura 1squitad whan rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

L e T e e e B
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TTLE [ change [ Additicn
NAME OLEYAR, BERNARD NAME
STREET ADDRESS [ 27306 OLD US 41 : STREET ADDRESS
CITY-57-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
MAME . HAME
STREET ABDRESS . STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP )
TITLE O pelete TITLE ) change [ Acdition
NAME MNAME
S AT ATORESS e - = “—— [~ STRELT ADDRESS | ——t e e
CIFY-ST-ZiP CITY-ST-2P
1ITLE O Detete TITLE [Mghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5i-2IP CITY-ST-2IP
HILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP . oY-Si-2p
THLE [ Delete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2p

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I_ﬁute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
ike empowered,

N>-02 05

URE AND TYPED OR PRINTED Nu’l OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona 4




