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2005 -FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # 447798

1. Entity Name
LEISURE INTERIORS, INC.

Secretary of State

Principal Place of Business__

2024 BEACON MANOR DRIVE
FORT MYERS, FL 33907-3047

" Mailing Addross
2024 BEACON MANOR DRIVE
FORT MYERS, FL 33807-3047

DO NOT WRITE IN THIS SPACE

MU ORI G

01252005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59- 1525560 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

EBLIN (SALLIE)
1861 MARINA CIRCLE
FT. MYERS, FL 33803

Feeo Raquired

TR TR

DO NOT WRITE
IN THIS SPACE

= o PR

8. The abuve naimed enLily SubMils this statemert for the purpdse of changing its régistered office or registered agert, or Both, In the State of Flarida. | am familiar with, and accept

the ohiligations of registered agent.

SIGNATURE - _ )
Signatura, typed or printed name of regisierae agent and tille if applicable {NCTE. Registared Agont signatra regulred when reinstating) OATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10, ____ OFFICERS AND DIRECTORS ] T B T S
p—_ 5 — — - - JO e .. .
NAME EBLIN (SALLIE) N
STheeT AcoRess | 1861 MARINA CIRCLE . . ig{“;";;_;; mc'}';-'ja‘igg{q
CITY-ST-7P FT MYERS, FL ;“‘;_, 1R8] t;_.;: gj;j;{ -0k 1 i;'}l E{?
TILE D o - i M i
NAME CROUSE (ROBERTA) B
STREET ADORESS | 4732 ORANGE GROVE BLVD C-2, . -
ciy-5T-200 FORT MYERS, FL 33803 _ T R R
TILE ST - — - TTT
NAWE CROWE, HEATHER
STRECT ADORESS | 5934 WAR ADMIRAL
CITY-ST-21P TAMPA, FL DO NOT WRITE
— - — e e .
m IN THIS SPACE
SIRELT ADDRESS
CIrY-5T-2IP
THE - T e
NAVE
SUREET ADDRESS
CITY-ST-2IP
s T -
NAME
STREET ADDRESS
CITY-ST-Zif

12. | hereby centily that the information suppliod with this filing does not qualily for the exemplion stated in Section 119.07%3)(]2, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemeptal report is true and accurate and that my sigrature shall have the sarme legal effec! as if made undler cath; that | am an officer or director
of the corporation or the receiver gpfirustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED CH FHI

an address, with 2] gther like empowered,

Ybs 25058439

le Daytime Phone ¥




