- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L78565 Aug 08, 2005 08:00 AM

t Eni Name Secretary of State
PHILIP C. FRESEMAN INTERIORS, INC.

Prinsipal Piace of Business © Malling Address
PO BOX 14494 PO BOX 14494

B O [

2, Principat Place of Business 3. Mailing Address
Suite, Apt #, efc, - - Suite, Apt. #, slc ond MOORE CR2E034 (5'f05)
City & State T Ciy & Sate - 4. FEI Namber Applied Far
65-0193830 Mot Applicable
Zip Couniry ap Country 5, Cerlificale of Staws Desired O ?i'gilﬁf:;ﬁ”nal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name

gggnglﬂ’dﬁxg\ﬁ SNE Street Address (P.O. Box Number is Not Acceptable)

SUITE 210 -

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the puibose of changing its reg'i;'t;red office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R e
Signatug. lyped o pntéd rame of (egisterad agent and e | appheabke {NCTE Regrstered Agenl sigrature requived when s nsmhng} DATE
FILE NOW!! FEE IS $550.00 . o 5.607.193{2)(b), F.S \ al!ows for the waiver gf lhe $4Q0.0F) 9. Election Campaign Financing $5.00 ey Be
DUE BY sememb?r 7, 2005 o late fee. By checking this box, the corparation certfies it Trust Fund Conibutien [ Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file 1s $150,00. [
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D [ telete nhi [ Cuange [ Addition
NAME FRESEMAN, PHILIP C. NAME
STREETADDRESS | PO BOX 14494 SIREET ADDRESS ! lﬂ“ﬂrj”a-‘gﬁ?ﬂ
civ-si-IP  |[NORTHPALM BEACHFL 33408 f omveseae (R A L e 15 BRI T
It 7 Delete IILE [Tchange [ Addition
NAME AL
STREET ADDRESS SIRFET ADNRFSS
Ciy si-éie CIY-5T- 4F
e 7 Celete iIE I change [ Addition
NAME NAME
STREET ADDRFSS SIRLE) ADDRFSS
Ciry-31-2IP CHY-S1- 2P
NiLE [T pelete TiLE [JChange [T Addifion
Natit MANE
SIRFET ADDRESS SIRELT ADDRFSS
CITY-ST-2P CITY-S1-24
Il ] Deete Lk 1 change [ Addition
NAME s
SIREF] ADDRESS STRELT ADORESS
CIYY-57-21P CIY-Si- 7IP
fILE [3 Delele THLE O change [ Addilion
NAME NAME
SIRCET ADDRLSS SIREET ADDRESS
CITy-Si-21PF CIrY-SI1- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemantal repart is frue and accurate and that my signature shall have the same logal eifect as if made under oath; that | am an officer or director
of the corporation or the regceiver or trustee empowgred 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atta nipwith an address, withhall other like empowerad.
SIGNATURE: za %/Lm 4 )%555/45&) S6(-E45-01z.¢

/ BIGHATURE AND TYPED OR FRINTED JAME OF SIGNING OFFICER OR DIRECTOR Datg g':g -@5 Daytene Phone

N




