t

* 72004 FOR PROFIT CORPORATION FILED

DOCUMENT # 5‘;?;:;’“ REPORT Aprs 26, 2004 08:00 AM
1. Entity Name ecretary Of State
INTERIOR CREATIONS, INC.
Principal Place of Business Mailing Address
8680 N. ATLANTIC AVENUE 8680 N, ATLANTIC AVENUE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
A A A R R R
01082004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR IR
59-1801881 Not Applicable
5. Cettficale of Slaws Desied [ ?:;-;?ql‘:m‘m*

8. Nams and Address of Curreni Hegistered Agent

2500 N ATLANTIO A/ENUE DO NOT WRITE
CAPE CANAVERAL,, FL 32920 'N THlS SPACE

#. The abave named entity submits this siatement for the purpose of changing its regisiered office of regisiered agent, or both, n the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE
Sugomture, byDad Of Rl e OF EaQisianad 5gont and Btie § aocal, {NCIVE: Feh et SIgy v when DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $330.00 “Trust Fund Contributiors. Bl AcdedtoFeas
10, OFFICERS AND DIRECTORS ]
Tme DP
3 STOTTLER JR, RICHARD H.

STRECT MODRESS | 8680 N. ATLANTIC AVENUE
CAy-51-2P CAPE CANAVERAL, FL

TTLE DvP

NAME DEEVERS,JC

STREET ADOAESS | 8680 N ATLANTIC AVE

GITY-ST-2P CAPE CANAVERAL, FL

TLE I
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADRESS.
Civy-§1-2P

TILE
RAME
STREET ADORESS :
ciy-g7-2P

TMLE

NAME

STREET ADORESS
CITY-SF-AP

12. | hereby certiﬁh{lmat the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes, 1 further certify that the information
idicated on this repor! or suppiemental repor! is ffue and accurate and that my signature shall have the same legal effect as # made under oath, that 1 am an officer or director
of ihe corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florica Statutes. and that my name appears in Block 10 or 8lock 11 if
changed, of on an attachment with an adcress, with alf other like empowered.

SIGNATURE: __ Pocdod H S Jf ooy depd Mu\od 39.1§3- 320

WANATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR Daytwne Phone #




