2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P99000049216

1. Entity Name

DESIGN AFFILIATES, INC.

04-02-2004 90022 013 ***150.00

Principal Flace of Business

533 5. HOWARD AVENUE
SUITE 8-058
TAMPA, FL 33606

Mailing Address

533 5. HOWARD AVENUE
SUITE 8-058
TAMPA, FL 33606
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CR2E034 (10/03)

Applied For
Not Applicable

D $8.75 additional

Fee Requn’ed

| 4. FEI Number
59-3565310

5. Certificate of Status Desired

i

6. Name and Address of Current Registered Agent 2 O 'j = T ; 2 )
GARY, VERA
2109 BAYSHORE DRIVE DO NOT WRITE
#205 o
TAVPA, FL 33606 AN THIS SPACE :

1.

the obllganons of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its regrstered cfnce or registerad agent, or both, in the Stata of Flor|da | arn famitiar with, and accept

Sigrature, typed or prinled name of registered agent and title if applicabie.

(NCTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!. EE IS $150.
owmt F $150.00 Trust Fund Contribution.

_ After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees ~

10.

TIE P
NAME GARY, GREGORY W
STREETADDRESS | 533 5. HOWARD AVENUE
CITY-ST-21P TAMPA, FL 33606

OFFICERS AND DIRECTORS ] -,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

CNAME T
STREET ADDRESS
CITY-5T-21P

TILE

NAME I
STREET ADDRESS

CITY-ST-79

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied withethis filing does ng

indicated on this report or supplemental rep:

changed, or an an attachment with an

r like empowered

-

ualify for the exemption stated in Section 119, 0?(3){) Florlda Slalutes | further cemly that the information
is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or tr%powareﬁi ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
rass,.with all g
e

SlGNATURE:X Sy

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREW
Py

Date Daytime Phora #




