2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR} FILED

DOCUMENT # P98000072308 Apr 13,2005 08:00 AM
1. Entity Name = - - Secretary of State
DESIGNS BY KEVIN, INC.
Pringipal Place of Business_ R _?I\-dai!ing Address
221 CANAL STREET = == ‘221 CANAL STREET
M coe T
2 Prncipal Placs of Business 3. Malng Addross ]
Suite, Apt #, etc. _ Suite, Apt. #, efc. — 15t MOORE CR2E034 (10/04)
Ciy & State = T Ciyasts 4. FEI Number Apolied For
o _ 59-3529190 | [Not Applicable
Zn Counisy Zip Country 5. Cerlificate of Slatus Desired [ ?i'giﬁf:;ﬁm

7. Name gnd Addrsss of New Registered Agent

Name

KOTCHES, KEVIN E
221 CANAL STREET
NEW SMYRA BEACH FL 32168

Strest Address (P.C. Box Numbaer is Not Acceptable}

City B FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its régistered office or regisiered agent, ar both, in the State of Florida, | am familiar with, and accept
tha chligations of registered agent,

SIGNATURE I .

Sgnatuie, typed o Brnted name of Vag;a-wad ager and e 1 anphegkls {NOTE Reqislered Agent signature raquirad when ienstaling) DATE
NOWI! FEE IS $15000 = A .
Aﬂeﬂh’iE 1. 2005 EEEv:yi||$B15 5'250000 8, Election Campaign Financing $5.00 May Be
r May 1, ee & $O5(. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10, T T OFFICERS AND DIRECTORS ; 1. - ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete it [ Change  [] Addition
NANE KOTCHES, KEVIN E NAME HRO000R01 A6
STREET ADDRESS | 221 CANAL STREET : SIFEET ADDRESS 4 PO DA o 1 el
P T . — .
CHY-sy- e NEW SMYRA BEACH FL 321 88 CNY-SE 2P J%-‘ ljé’fﬂd dQG”:Z {}1 I. ibU UG
THLE O etete Mg 7] Change ] Addition
NAME NAME
STREFT ADDRESS SIAEE] ADNRFSS
ciy. Sl e o CIlY 57 2F
e O pelete e [Jchange  [J Addilion
NAME KAME
STREF T ADDRESS o STREET ADTDRFSS
GUr-ST.2P o CITY 51 7F
L3 [ pelete e [ change  [] Addition
NAME NEME
STREET ADDALSS L SIRELT ADDRESS
ClTy-8r-2IF B ST AP
L T Delete TiLE [J change ] Addition
NAME HAME
STREET ADDRFSS STREET ADNATSS
CIrY-51-2I° _ ) Qe S1. 70
113 7 Delete nne [Ichange [ Addition
MAME NAME
STREET AODRLSS STREET ANPALSS
CITY-ST-2IF CHY-SE 2P

12, | hereby carﬁg that the information supplied with this rilinac; does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the regelver or trusteg empowerad to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrent thh? address, with all other like & wered,

i ‘Amfhaf do1-08 3p daf 423y

SIGNATURE: m i
y 'yéfmfuni: ANDHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale Davtme Phone 4




