e FILED
2005 FOR PROFIT CORFORATION S Mar 15, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # V63947 Secretary of State

1. Entity Name i R
DESIGN MART, INC.

Principal Place of Business — _ o Mailing Addrass
8037 BELLEVISTACT 7 DESIGN MART, INC
SPRING HILL, FL 34606 ~1IS o PO BCX 5754

SPRING HILL, FL 34606 US

=1 AT ER IR EAR AR

| . _;_____;_ o | 03112005  Na Chg-P CR2ED34 (10/03)
96 NGT WFﬁTE & TH!S S@A{:E ) 4. FE| Number Applied For
________ T 59-3153954 Not Applicable
5. Centificate of Status Desired O $8.75 additional

Feas Required

6. Name and Address of Current Registered Agent

PADULA, WILLIAM V. OG0 NOT WHRITE

8037 BELLEVISTACT

SPRING HILL, FL 34806 : : N THIS SPACE

8. The above named enfity submits this statement for the purpose of changlng its registered office or registared agent, or both, |n the State of Flonda I am familiar with, and accept
the obligalions of registered agent.

SIGNATURE z _ . . R )
Signaturs, typod or prinied name of ragrared agent and titie 4 applcabie, {NOTE. Repgistered Agent signajure requred when renatahng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTOAS !

TITLE P

NAME PADULA, WILLIAM W,

STREET ADDRESS | 8037 BELLEVISTACT - .

CITY-ST-ZP SPRING HILL, FL 34508 . P Hl !Wmagi 45 L .
— — ; h—m AR ﬁGBE“GEB igﬁagﬂ .

TILE ST

NAME PADULA, FLORENCE T.

STREETADDRESS | 8037 BELLEVISTACT
CTY-S7-27 SPRING HILL, FL 34608

e
NAVE

i RO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-7P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILe

NAME

STREET ADDRESS
CITY.§7. 212

12. | hereby cerlify thal the information supplied with this filin does not quaiify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is true an 3%e afd,that my signature shall have the same legal eifect as i made under oath; that I am an officer or directar
of the cotporation or the receiver or trusieq empowered Ja xecute this réporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with Ap addrgss, with allother tike empowered.

SIGNATURE:

3-(l-0 & 35a-4638 -o77 o

"l
ING OFFICER OR DIRECTOR Dzte Daylme Fhone #




