. - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 615686

1. Entity Name

LIVINGSTON'S INTERIORS, INC.

Principal Place of Business

4013 S. WESTSHORE BLVD
TAMPA FL 33829

Mailing Address

TAMPA FL 33629

4013 S. WESTSHORE BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90720 039 ***150.00

|

il

(TR

TAYLOR, WILLIAM B IV
512 NORTH FLORIDA AVE
P.O. BOX 1531

TAMPA FL 33601

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1916485 Not Applicable
Zi t Zi Count o
P Country P ourtry 5. Centificate of Status Desired | $8.75 Additional
) ] Fee Required .
6 Name and Address of Current Registered Agent 7.”Name and Address of NeWw Regisiered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda. | am famifiar with, and accept

Signature, typed or printed name of regisiered ageant and titie il applicable,

(NOTE: Registered Agent signature required when reinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

QFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO CGEFICERS AND DIRECTORS IN 11

TIMLE PD 1 Delete TILE [3Change [ Addition

NAME GREENFIELD, RICHARD D NAME

STREET ADDRESS {4013 S, WESTSHORE BLVD STREET ADDRESS

CITY-s7-21P TAMPA FL CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) ) STREELADORESS | o e r e e T BT e e
it e I ‘

TLE 1 Detete TilLE [ Change [ Addition

NAME ) . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-21P

TiRE 7 Deiete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-ST-2IP

e 03 Detete me L. L e [Jchange [ Addition

NAME e - e i Wwme

STREET ADDRESS | ~ - STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

of the corporation or the r
changed, or on an attach

SIGNATURE:

ith agh add) wifh all 0

SIGNATURE AND TYPED DR ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

[ver or fpustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

like empowered.

Daytime Phone #




