2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT {AR) ~ ~ Feb 04,2004 08:00°AM

DOCUMENT # v72063
e Secretary of State
DESIGN TEAM WEST, INC.
Princigal Place of Business. . - Mahing Address
1201 9TH AVENUE NORTH 1201 9TH AVENUE NORTH
BRADENTON FiL 34205 BRADENTON FL 34205
Suite, Apt. ¥, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03}
Cty & State ity & State 3. FCI Number ppied For
o §5-0375192 /[Tt opicatle
P Couniry 2o Country 5. Certificate of States Desired ?i‘lgfqﬁsgém“al
6. Name and Address of Current Registered Agent [ . .- 7. Name and A.tiﬁresa of New Begistered Agent B
fName
?;g?g?“hﬂsgﬁﬁlé MORTH Streat Address (P.D: Box Numb;ar 21 h]‘;l Acceplable)
BRADENTON FL 34205 - — =
City - FL E;;C;Jd_eii -

8. The above named entity submits this statemnent ior the purpose of changing its registered ofhice or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agant.

- _—

SIGNATURE e . T
Signatre. lyped of pnimed name of regisiered agent and hila # applicable (NOTE. Regstered Agent signatiig required when fonsaleg) DATE
I 50.00 '
] ﬂ_F"E‘qE N-lowa'é:; f___EE !-su%wﬁég;gm‘ . 8. Electon Carnpaign Financing $5.00 May Be
After May 1, 2 e#_a will be $350. - Trust Fung Centnbution, O Added to Fees
Make Check Payable to Florida Department of State )
— - IR P AT YT, e e L Ak e A S ACSE _ N . . e
10. FRICERS AND DIRECTORS . 11. o ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 |
T DPST 1 petete TITLE Jchange 3 Addition
NAME CARTER, MICHAEL M MAME N .y
STREET ADDRESS ;1201 §TH AVENUE NORTH STREET ABDRESS 02 !gg’]}gggggggé‘fma 158, 75
ore-stzP BRADENTON FL 34205 - 7 -} s _ T " o
e v ] Detete THLE Ol ctange [ Addition
NAME ROBERTS, GARRY L HAME
STREET ADBRESS | 1201 9TH AVENUE NORTH STREET ADDRESS
Ty 5T-2F BRADENTON FL 34205 ory-st-zr . L
e 1 Deiere e O change [0 Adduion
WAME HAE
STREET ADDRESS SYREET ADDRESS
Ty st-2p ] oiTY-ST-21P o ] ] ez
e T nelete e Clthange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P ) LTY-ST-1P ) ) S |
TLE T Detete e 3 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIFY-ST-ZP ) s
L ] Delele TITE Oohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) LCITY -ST- 24P o - Ak

12. | hereby sertify that the informaltion supplied with this filing does not qualify for the exsmpition stated in Section 115.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repert or supplemental report is true and accurate and Hiat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaugn or the recelver ar frustee empowered to execute this report as required oy Chzzm’. Florida Statutes, ghd that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an add| —9h all otr likeempowerad,
2, ‘Bolot D745 -1Tno_
Dayirmis Frome & o

Miahazs

;
D NAME OF SIGNING OFFICER OR DIRECTOR A i- Faxe

SIGNATURE: ]

SIGHNA AND TYPED CR PRI




