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2004 FOR PROFIT CORPORATION FILED
-, ANNUAL REPORT (AR) ,, Apr 15,2004 8:00 am

DOCUVENT # Pesoooososas ecretary of State
1. Entity Name
04-15-2004 20024 041 ***150.00
AS NATURE INTENDED INTERIORS, INC.
Principal Place of Business Mailing Address
201 EAST NEW HAVEN AVENUE P.Q. BOX 33452 v -
gSELBOURNE FL 32901 INDIALANTIC FL 32903
3 . . .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Appiied Far
59-3332139 Not Applicabie
Zip Country & Couniry 5. Cerlificate of Status Desired 0O gese.gesq Qsecﬂ"""al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

1B4R(!)LI§-?|TLEV'£OXANNE M Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or prnted name of regisiered agent and tits if apphcable. (NOTE: Regrstered Agent signature requirad when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added fo Fees
10. DFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFFICERS AND DIRECTORS IN
TITLE D 7 Delete TLE [Jchange  [J Addtion
NAME BRILLANTE, ROXANNE M NAME
STREET ADDRESS | 140 STH AVE. STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32903 CITY-ST-2P
TME [ Detete TILE [) Changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-ZIP
TILE ' [ petete TIMLE [ Change [ Addition
NAME | e s e o _ J- NaME . e e e am e e et ——— e e o e s e e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P W 7-' ; CITY-5T-ZIP
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this fiing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. { furiher centify that the information
indicated on this report or supplemental report is trug and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Stalutes; and that my narre appears | Eock r Block 11 if

% //%z/ 07 D50

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Dayime Phone #

SIGNATURE:




