C e T FILED
2505 FOR PROFIT CORPORATION Jul 07,2005 8:00 am

ANNUAL REPORT - Secretary of State

x - —‘i a
1. Entity Name
DESIGN ASSOCIATES CONSOLIDATED, INC.
Principal Place of Business Mailing Address
13024 RAYMOND DR, 13024 RAYMOND DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, L 33470
TS v RSO I
Suite, Apt. #, etc. Suite, Apt. #, etc, 06022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0971107 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (| $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZPATRICK, P. GERARD - — TR T e—— - = - R -
13024 RAYMCND DR. Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typeo or printed name of registerad agent and tille il applicable. (NCTE: Registored Agent signatuie required when reingtating) DATE

FILE NOWI!I! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [J change [ Addilion
NAME FITZPATRICK, P. GERARD NAME
STREET ADDRESS | 13024 RAYMOND DR. STREET ADDRESS
CITY-S7-71P LOXAHATCHEE, FL 33470 ciy.-sT-21IP
TILE D [ Delete TILE [ Change [ Agdition
NAME FITZPATRICK, P. GERARD NAME
STREET ADDRESS { 13024 RAYMOND DR, STREET ADDRESS
CITY-ST-71P LOXAHATCHEE, FL 33470 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 - - -J ciy-si-zp - - - - -
TME O pelele T [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-ST-21P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ciy-St-21p
TITLE 0 pelete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075?)“}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recWr trustee empowered to execute this report as required by Chapter 607, Florida 375: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme anwl othgr like emp .
A S T ﬂ -
I-SIGNATURE: - [ Z ii / ST So/ 384 300d

SIGNATURE AND TYPED OR PHJNTED{MIIE oF C] Daytime Phona #

G OFFICER OR DIRECTOR 7
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