2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 574973 Mar 10, 2004 08:00 AM
1. Entty tarme . Secretary of State
THE INTERICR DESIGN CENTRE, INC.
Trincipal Place of Busmgss Mailing Address 7
B970 STANDING PINE LANE . 6970 STANDING PINE LANE
5@LLAHASSEE Ft. 32312 SALLAHASSEE FL 32312
i UMD R
Sutte, Apt, #, etc. Swie. Apt. #, etc, MOORE CR2EGA4 {11/03)
City & State - City & State 4. FE! Numbat ' Appiied For
59-1875803 Vot Appicatic
Zip Country Zip Courtry 8. Contificate of Staius Dosired O gfe.gfqu ﬁ;ﬁtianar
8. Mame and Address of Current Registered Agem i ~ 7. Kame and Address of Nezuﬁ—e_gislered Agent 7
Name
?'?.%L_%G&\l AgigENDgl‘VE Sirest Address (P.0. Box Mumbsar is Not Acceplable)
TALLAHASSEE FL 32308 = =
City - FL l Zip Code

8. The above named anlity sutmils this staternent for the purpose of changing its registered office or registered agent, or both. in the Swate of Florida. | am famuliar with, and accept
the coligations of registered agent.

SIGNATURE . R

Sgnatued, ypad o primted aame of registarad agont and Btke of apphcabie (NOTE Repsiess Agem signature regurad when semsialcg) GATE o

FILE NOWIl! FEE IS $150.30 ' . .
9, Election G Fi n
After May 1, 2004 Fee will be $550.00 . . Ti:;zlsmdagg:;?guugim ¢ ] fcsée?s?nh;aeif °

Make Check Pavable to Fiorida Department of State
10, ~“OEFICERS AND DIRECTORS N B ADDITIONS CHANGES T6 OFFICERS AND DIBEGTORG IN 11
HILE PD 3 delete TIRE Cdonange [ Adgision
NAME CARLSON, PEGGY N RAME
STREET AQDRESS {670 STANDING PINES LANE § STRELT ADDRESS
IR -ST 2E TALLAHASSES FL Y -ST IR )
T £ Detste e T ohange [ Addition
NAME HAME
STREET ABDRESS STAEET ADURESS HROnOR0esnys
ai-s1-2¢ _ jomwsea 3/ 1/DA-BANPA-121 350,
TERE ] Detete TILE T3 Crange 1] Addition
HAME HALEE
STREFT ADDRESS SYREET ADDRESS
OITY-3T- 2P § oresraw
i £ Getete TRE [D change £ Addition
HAME NALIE
STREET ADDRESS STREET ADBAESS
GiTY -ST- 2P g orvstap 7
i}t [ Detete fILE [Ochange  [3 Additien
MNAME BiALAE
SYRETT ADDRESS STHEET ADDRESS
CIY-85-2F ' Cirt-$1-29 N
e ] Delete | B T Crange L} Acdition
BAME NAME
STAFET ADDAESS SIREET ADDRESS
eiTt-§1- 78 o LIty 502

12. | hereby cerlify that the information suppriied with this fiing does not gualify for the exemption stated in Saction 119,671%3)@\ Florida Statutes. lurther carily that the information
indicated on this repost o supplemental report is It and accuraie and that my signature shall have the same legal effect as # made under caih, that § am an officer or director
of the corporation or the receiver or rusiee empowerad 10 execute this report 85 required by Chapter 607, Florica Statutes! and that my name appears in Biock 10 or Block 11

changed, or oran g ni with an addrass, wijs afl m KQ
mﬂ)& : Peagy N.Cedeon  3-9-04 274172

SIGNATURE;
y FYPES QR PRINTED RAME OF SIGHING GTEICER OR BIRESTOR  § Pate Devirng Phone B




