2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000087383

1. Entity Name

DESIGN SPECIATIES INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90279 001 ***300.00

Principal Place of Business Mailing Address .
6014 W. LINEBAIGN AVE. 8014 W. LINEBAIGN AVE. - = aarmy
TAMPA FL 33625 TAMPA FL 336825
Suite, Agt. #, etc. Suite, Apt. #, etc. MOORE Cﬂ2E034 11/03)
City & State City & State 4. FE! Number Appfied For
58-3605430 Not Applicabie
zp Country ap Gouniry 5. Certificate of Status Desired [ fesegfq L':f:;""“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTRACY,KAREN T T
13709 OLD FARM DR
TAMPA FL 33625

__Name

L e——

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agani, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titls f apphcable (NOTE: Registered Agernl signature required when rginstatng)

DATE

Make Check Payable to'rﬁ[gr!ﬂgﬁgepgnmgm ot State

8. Election Campaign Financing
Trust Fund Contritnution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addttion
NAME TRACY, KAREN NAME
STREET ADDRESS | 13708 QLD FARM DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33625 CiTY-ST-ZIP
TITE D [ Detete HILE [JChange [ Addition
NAME TRACY, STEVE NAME
STREET ADDRESS | 13709 OLD FARM DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
e . 3 oetete TITLE [ Change [ Addition
HAME, . . — . _f Mg . . - - — o o - - -
‘stREETADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Deiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE O petate THLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2iP
TITLE ] pelete TNLE {1 change [ Addition
HAME : NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all gther like empowered.
e T
SIGNATURE: ____7 [ oy

150 Y

Gul-7 87D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNfNG OFFICER OR DIRECTCR

Date

Daytime Phone &

h.l



