2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 498109 Feb 16, 2004 08:00 AM
v e Secretary of State
VIRGINIA COURTENAY INTERIORS, INC. e et y
Principal Place of Business Mailing address
1045 E. ATLANTIC AVE. 1045 E. ATLANTIC AVE.
DELRAY BEACH Fl. 33483 DELRAY BEACH FL 33483
us us
T s KRR A D OER R
Suite, Apl. #, et Suite, Apt #, etc. MOORE CR2E034 {11/03)
Cily & State Cily & State 4, FE! Number Apptied For
59-1649112 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired | ?EBe'gg‘ Lﬁfg{;‘i"”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?&%ﬂg EA\]'I@L&NEEEKAT’EE H, JR Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL | Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or bolh, in the State of Flarida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or prrted name of ragistered agont and litle f applicable. (NCTE. Reyislered Agen! sigraturd tegquired when rainstating) DATE
FILE NOW!!! FEE ‘g 5150'00 ’ 9. Election Campalgn Financing $5_(]0 May Ba
After May 1, 2004 Fee will be' $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department pf S_l:;\t_e :
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut P 3 Delete TILE [ Change  [C] Addition
NANE COURTENAY, VIRGINIA NAME LOBDoNN52524 -
STREET ADDRESS | 1045 E. ATLANTIC AVE. STREET ADDRESS 02/16/04~80094-015 150,48
CiTY-ST-2IP DELRAY BEACH FL Ciry-S7- 2P
TIE VP O Detete T [JChange [ Addition
MAME COURTENAY, ERSKINE H, JR NAME
STREET ADDRESS | 1045 E. ATLANTIC AVE. STREEY ADDRESS
CITY-ST-2P DELRAY BEACH FL Ty -S7- 2P
THLE D O Delete TE [ Change [ Additicn
NAME COURTENAY, VIRGINIA NAME
STREETACDRESS | 1045 E. ATLANTIC AVE. STREET ADDRESS
Cmy-S1- 2P DELRAY BEACHFL cy-ST-21P
me [ pelete TMLE [T change  [] Additicn
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CiT¥-ST- 2P Lry-51-2P
TITLE [ Delete TIRLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TE ™ pelete TITLE CChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP

12 | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Saction 1 19:0?(.?:)(;). Flerida Statutes. | further certify that the informaticn
indicated an this report or supplergental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ohtrusiee empowered (0 execulathis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with pn address, with ali other lilg¢ empowered.
SIGNATURE: As/a v A9t -5%03
ING QFFICER OR DIRECTOR n T Cale Daylime Prione #




