FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000090583 ERATD 04-06-2005 90109 011 ***150.00

1. Entity Name
DENISE BRESSLER DESIGNS, INC.

Principal Place of Business Mailing Address o
1035 N WOODLAND BLVD 1035 N WOODLAND BLVD 400484 38 L
DELAND, FL 32724 DELAND, FL 32724 ] R
gt + oo G AT
482 PRINCEWOOD DRIVE |482::PRINCEWOQOD: DRIVE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
DELAND FL — DELAND FL 50-3598983 Not Applicable
Zip Country Zip Gountry i . $8.75 Additional
32724 VOLUSIA 39724 VOLUSIA 5. Certificate of Status Desired a Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent

-~ Nama b -
BRESSLER, DENISE
482 PRINCEWOOD DRIVE Strest Address (P.0. Box Number Is Not Acceptable)
DELAND, FL 32124

City FL | Zip é:%da 24

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE
Signature, typed of printed nawna of registered agent and tile if applicabla. {NOTE: Repisterad Agent signetne redrfad when rsinstating) DATE
FILE NOWI FEE IS $150. 00 " 8, Election Campalgr\ Financing s $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. . O  Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P5TD O petate TILE HAchage [ Addition
NAME BRESSLER, DENISE RAME
STREET ADDAESS | 482 PRINCEWOQOD DRIVE \ STREET ADDRESS
cm-sT-2F | DELAND, FL 32124 CITY-5T-ZP DELAND FL 32724
me 0 petete e | (O change (3 Asdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TmE [ Delete Tme O charge [ Addition
NAME ' NAME
STREEY ADORESS STREET ADDAESS
CITy-ST1-20P - CITY-ST-Zip
TITLE O elete TE O Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip
TIME (1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Y- $T-2p
TmE OJ Delete T [ change [ Adaitica
RAME HAME
STHEET ADDRESS - - -STREET ADDAESS - . ..
CITY-ST-2P o - o=l Coy-sT-ZP —

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119, 07& )(i), Florida Statutes. | funther certify that the information
indicated on this report or sypplemantal report is true accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or difector
of the carporation ¢r the re exocute this report as required by Chapter 607, Flarida Suilutas and that my nama appears uzock 10 or BlochJ 1 if

changed, or on an attachi ther like empowered. '-Q;7
eﬂfsc%mgs Ier \5/5 / / 65 c/oa}

SIGNATURE AND TYPED OR PHrﬂ'ED NAME OF SIGNTNG OFFICER OR DIRECTOR Dm Daytime Phone #

ver or trustee empower
with an address, with

SIGNATURE:”




