2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 683895

1. Entity Name -

SHIRLMAR INTERIORS, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90035 013 ***150.00

Principal Place of Business Mailing Address

3722 BOBBIN MILL RD 3722 BOBBIN MILL RD
TALLAHASSEE FL 32312 TALE AHASSEE FL 32312 \
us us - ,
3998 Forsyrite frk CoueTl 3798 ForsYrae Paek CourT
Suite, Apt. #, etc, 7 Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State _ City & State 4. FEI Number Applied For
72’44/}#455& fMR 10 A ﬁ&ﬁ#ﬁggfﬁi /QO f.=4 /DA 59-2112815 Not Applicable
Zip Country Zip e untry " 75 Addii
32‘?) o q L £ A 30-13 o ? Z.EOAJ 5. Certificate of Status Desired O I?i Hequirecli“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLETCHER, D. MARK
1292 TIMBERLANE RD
TALLAHASSEE FL 32312

Name . _ .| - . N - —_—— e i

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

familiar with, and accept

(NOTE: Registersd Agent signature required when rainstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.UO May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O elete e PsTP A thange [ Addition

e MARSTON, SHIRLEY J e MaRSTON ( SHHIRLEY T s

STREET ACDRESS | 3722 BOBBIN MIL RD srestaoness | 2998 FORSYTHE Far K LOouRT

CITY-5T-2P CiTY-§7-7P TALLAHA 55‘(—32?; floribA 32 209

1j¥3 [ Delete TILE [ Change  [] Addition

‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {1 petere TITLE [ change [ Addition
- “'NAME —— S AT —_ - - - - e NAME i - - = . - - . .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ petete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Detete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ ceete TITLE [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

¢ITy-1-2iP CITY-ST-2P

changed, or on an attachment with g

SIGNATURE: |

ddress, with all ofter tike empowered.

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trugtee empowerad 10 execute this report as required Dy Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

. 0“F 0 b

SIGNATURE AND TYPED OF}/ I.NW‘E OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phane #




