2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State

DESIGN SPECIATIES INC.

Principal Place of Business = - - .:l-Mailing Adéréss

6014 W. LINEBAIGN AVE. 5014 W. LINEBAIGN AVE.

TAMPA FL 33625 : -TAMPA FL 33625

e L + OEIRAGATRA WA
Surte, Apl. #, elc. = —— Suie. Apt #, elc, — — 15t MOORE CR2E034 (10/04)
City & State ' R 1 Cyscus - ' A=y v— Apoied For

e - 59‘§605430 Not Applicable

Zp Couatry J Zp Country 5. Cerfificats of Status Desied [ fi’gfc,ﬁffé"""a'

6, Name and Address of Current Hegiétered Ageni 7. Name and Address of New Registered Agent .

Name

TRACY, KAREN
13709 OLD FARM DR
TAMPA FL 33625

Sueet Address (P.O, Box Number is Mot Acceptable)

- Ciy ] FLT Zip Code

8. The ahovae named A:enlity subriilts this statement for the pupase of chénéir\g its registered office of registered agent. of both, in the State of Florida ) arn farnifiar with, and aboep:
the obligations of registered agent.

SIGNATURE — O

Frasy

Signalure, tyned of printed name of ragisleted agent and nile if applicabls {NOTE Registarac Agaril signatue requied whun ieristatng; DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. ]  Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

10. RS AND DIRECTORS [ 11.
]V D ) _ 7 pelate ILE ‘I ] change  [] Addifion
NAME TRACY, KAREN NANE
S1FEET ADORESS | 13709 OLD FARM DR SIREET ADORESS
-5t 2p | TAMPA FL 33625 i - - oirsiae i
Witk D O Delete TLE [J Change ] Acdition
MAME TRACY, STEVE _ RAML
SIRCLI ADORESS | 13709 OLD FARM DR L SIALETADDRES S
oiv-siap TAMPAFL 33625, = o CIFY-S1-2F o ) ) )
HiLE C Detete 1 [0 thange [ Addition
NAZE NAME ,

. . UIEnan=1e837
STRELT ADDRLSS SIRLEY ADDRESS g ot d
CllY-51- 29 CILt.31-2P Uq -"JZGJJGEHBEB?gnijGL} Sﬂg u Bﬂ

. e R ;

T ™ Delete WLE ) Change 1] Addition
NAME RAME
STREET ABDRESS SREET ADDRESC
oy §7-2ie o o Ciif-Sl-2p ]
Lt [ celete nne O change ] Addition
NAME HAME
SIFLET ADORESS STREET ADDRESS
Gile-ST-21P o ) . o ovesioae ) i
e [J Delete N mi: [ change [T Addition
HAME NAME
SUREET ADORLSS SIRLET ADDRFSS
GITY-5T-21P N I O §1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further cerlify that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under cath, that [ am an officer or director
of the sorporation or the receiver or rusiee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that ry nams appears i Block 10 or Black 1 if

changed, ar on an aftachment with an address, with all other like empowered.
i

— 4 / -
SIGNATURE: 3 s 0 Gices Traes Is/os 59017593

Dayirne Frone &




