2004 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR)

N .

DOCUMENT # 614445

1. Entity Name

DYESS INTERIORS, INC.

{ - Principal Place of Business

1822 UPLAND ROAD
WEST PALM BEACH FL 33409

Mailing Address

1822 UPLAND ROAD
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt, #, etc.

i

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90195 007 ***150.00

i

MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1913601 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

DYESS, GERALDF,, SR.
1822 UPLAND ROAD
WEST PALM BEACH FL 33409

Name

[P

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Ziey Code

SIGNATURE

Gecald  Duess

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the obligations of registered agent. %

Signature, typed or prnted name of ragxsié(eh agent and titie it appiicabie.

{NOTE: Reg

d Agenl sk

when reinstating)

g q

DATE

= —

S,

e .-Trt.islfund Contribgtion, ..
Sl & o
| . N 1

e E i

K..

PR

e

B Y Y .
9. Blection Casrr_\paigz.'lvl-_mant_:lqg*‘....;,

a4

R

iR

S « % OFFICERS AND “ADDITIONS/ CHANGES. TO OFFICERS AND:DIRECTORS IN+I 1 Lz |:

Tg T e e T o TR L e 0] R Change Y- ] Additian |
NAME DYESS, MARIE J. HAME
STREET ADORESS | 2366 SARASOTA BAY DRIVE STREET ADDRESS
CiTy-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE P O Delete TALE [ Change ] Addition
NAME DYESS, GERALD FRANK SR NAME
STREET ADDRESS | 2366 SARASCTA BAY DRIVE STREET ADDAESS
CITY-S1-2IP WEST PALM BEACH FL 33409 CITY-3T-2iP
THLE 3 petete TILE [ Change [ Additian
HAME NAME
STREETADBRESS[™ ™ "~ —™ "~ - 0 T e - STREETADDRESS |~ =7 "o wvm s mms e il oo e
CiTY-ST-2P CITY-ST-21p
TTLE 3 Datete TITLE [ change [ Addition
NAME NAME —_
$TREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP

changed,

or on an attachment

an address,_with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 Sol 0fG 7096

"SIGNATURE AND TYPED OR PH',ITED NAME OF SIGMING OFFICER OR DIRECTOR

: ‘Jfar
/

Date

Daytma Phone #




