FA

FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000049347 03-14-2005 90078 012 ***150.00

1. Entity Name
OTW DESIGNS, INC.

Principal Place of Business Mailing Address
499 CYPRESS STREET 499 CYPRESS STREET
ALTAMONTE SPRINGS, FL 32714 SUITE 288

ALTAMONTE SPRINGS, FL 32714

Ty VA A00R LA

o LAKE e SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)

| City & State 4. FEI Number Applied For
Ccf'jjjx ? LB E sz 58-2473094 Not Applicable

Fee Required

] Count Zip Country . ! $8.75 Additionas
5. Certificate of Status Desired ] "
] 0 f Fl v A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) — ]
BLOMQUIST GINGER = - - == — == GG EL ELLS
499 CYPRESS STREET Slrant Address (P.0. Box Number is Not Accepiable)

ALTAMONTE SPRINGS, FL 32714

830 LAKE KATHIL Y~ Cno

Y CRSSELRERLY FL | %5%0 )

8. The above named entity submits this staterment for the purpose of changing its registered office or segistered agent, ar both, in the State of Flerida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lypod or primed nama of registgrad apent ana title il nppkcabie. INQTE: Regfisterad Agent mgnalura required when renstating) DATE
FILE NOWN! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
TITLE -| PD . [ pelets THLE ﬁChanue [ Additien
NAME DIMMACK, ROBERT RAME
STREET ADDRESS |~400-C¥RREGS-BFREET— seetwooness | 9.0 O LA KC K ﬁf}//f,y CJ’(/ '
o-S1-2¢ - s | CAKELACLEY , L 32770
TITLE O pelste THE [ Change L] Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2PP CiFY-5T1-2iP
ITLE O palets TIE [ Ghange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS

G -5T-ZP= fem - - - - - - cav-srap L . . . . - e e e
TITLE 3 pelete TIE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST-2P CHY-ST-2P
TILE ) Delete TIMLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CivY-51-21P
TNE 3 Delete TME [ change  [J Additien
NAME HAME

 STRFET ADDRESS ‘- i STAEET ADDAESS
cmy-st-zp | o CY-ST-2IP

12. ! hereby certily that the information supplied with this fling dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to,exgtolp this report as required by Chapter 607, Flozida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, ar on an attachme| h ddrass, with all ethe

SIGNATURE:
SIGNATURE ANE TYPED QR PRINTED NAME QF SMINING QFFICEA OR IHRECTOR Date Daytime Phora 4




