2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

SOCUMENT # 447708 Mar 05,2004 08:00 AM
1. Entty Namme Secretary of State
LEISURE INTERIORS, INC.
Principal Place of Business = Maifing Address =
2024 BEACCON MANCR DRIVE 2024 BEACON MANCR DRIVE
FORT MYERS FL 33807-3047 FORT MYERS FL 33807-3047
2. Prncipal Place of Business ‘ 3. Mading Address N ‘ ' - ] ]Ilm I l]l Ilﬂ }m mmlﬁ l}m lm} mﬁ m m}% m g ’ll’
Suite, Apt. #, slc. - g Suile. Apt. #, 81C. — MOORE CR2ZE034 {11/03)
City & Siate ' City & State ' ) "1 4. FEl Nﬁr}a;oer — Apﬁrzed F; -
) 7 ) 39-1 52§§_§O Aot Appiicable
Zp Country op Courary 8. Cartificate of Status Dosred | ?eae'gesq L;.li\?edci‘ﬁenai
. Name and Address of Current Registered Agent ' 7. Nama and Address of New Registered Agent —
Name
E’g’s' %ngi‘;‘[’?\!liEé!RCLE Bireal Address [P.O. onrNumber is No} Ac;:e;é&e} —=
FT. MYERS FL 33503 - — = -~
City ~ — FL l Zi:;ééde ]

8. The above namead enily submits this statement for the purpose of changng ils registered office or regisiereg agent, of bath, in the State of Flonda. § am famifiar with, and accept
the shligatons of registered agent.

SIGNATURE - . e e o —— E=— .-
Sipralkre tiped o prated rama of tepisierad agent and Live § apnbicatie (NOTE. Femsierea Agent igralute regurpd whan raastativg) DATE
1 FE & an ' B
FILE NOW! FEE !§ $150.00 9. Election Campalgn Financing $5.00 May 5o
Aster May 1, 2004 Fee will be $550.00. . Trust Fund Contrioution, {3 AddedioFres

Make Check Payabie fo Florida Department of State
10 ~ OFFICERS AND DIRECTORS N A ADD{TIONS/ CHANGES 70 Of FICERS AND DIRECTORS N 11___
we e s} o ygoonaqpETys Dt D
M s | ALE) o 03/05/04-80013-002 150,00
STREET ADDRESS | 1861 MARINA CIRCLE STREET ADDRESS v
CiT¥-ST- 2P FT MYERS FL . 4 omvestoe _ - e
WhE D O Deiee e DlChange [ Additon
HEME CROUSE (ROBERTA} HARE
STREET ADGRESS {4732 ORANGE GROVE BLYD C-2 STACET ADORESS
Cive-ST- 2P FORT MYERS FL 33903 P R ) o L
TE ST T Datete Wie O Change ) Addition
RAME CROWE, HEATHER NARE
SEREET ADDRESS {5094 WAR ADMIRAL STAEET ADDRESS
SRR | TAMPA FL _ . ... jonstar - -
TIRE 3 Gelete TILE ’ {1 Charge [ Adsition
NAME NAE
STREET ADDRESS SFRFET ADDRESS
oITy-51-TP L .| owestze . o L
TRE 3 Delete e [T Change I3 Addition
NERE NANE
STAEET ADDRESS STRELT AGDRESS
CiTY-S5- 3P ] ‘ _§ cmesize ‘ o . o
TLE 3 Deiete TITE D onange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
cy-ST-ap GITY-ST-TF o

12. } herehy certify that the information supplied with this filing does not quatify for the exemption siated in Section 1 19,0?513}&‘ Florida Statutes. | iurther certify that the information
indicated on this repont of suppiemental repart is rue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direstor
of the corporahan or the receiver, or trustee empowerad to execuie tus repan as requirad by Chapter 807, Flutida Satutes, and that my name appears in Blook 10 or Biock 11 if
changed, or on an attachment with an address, with sl other fike empowered.

SIGNATURE: ity Clon 3 ) 6//@% A7 D377

'SSENATURE AND TYPED OR PATNTED NAME OF SIGNING GFFICER OR DIREGTOR Dyt Price # .




