2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 683895

1. Entity Name
SHIRLMAR INTERIORS, INC.

us

Principal Place of Business

3998 FORSYTHE PARK CT
TALLAHASSEE FL 32309

Mailing Address

3998 FORSYTHE PARK CT
LQLLAHASSEE FL 32309

2. Principal Place of Business

3. Mailing Addre

FILED
Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90008 003 ***150.00

I

UK

" FLETCHER, D. MARK
1292 TIMBERLANE RD
TALLAHASSEE FL 32312

S5
7474 PoTapics [Fwy | 7474 LoTanics )y

Suite, Apt. #, etc. 7 Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)

City & Stat City & Stats 4. FEI Numb Appflied For
SARASoTA, FL. ShgasoTA, - T 592112815 o Applcat

Zip 7 Country Zip 7 Country - . $3_75 Additional

5. Certificate of Status Desired O N
34258 SHEAS OTA 242 38 |SpppseTA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zio Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signsture, typed of prnted name ol 1egislered agent and Ltle f appicatia

(NQTE Registerad Agent signature required whan rainstating)

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 21 Delete TiLE [ change [ Addition
NAME MARSTON, SHIRLEY J NAME
STREET ADDRESS | 3008 FORSYTHE PARKET STREET ADDRESS
CITY-ST-7P  FFALEAMASSEE-FL-32309 CITY-ST-2P
1iLE PsTD . [ Delete TITLE [Jchange [ Addition
NAVE MAQSTONJ SH? EL_W . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP gm 5-% ?_,IWFIE:G- %MM CITY-5T-{IP
7 [}
TITLE [ Delete I THLE [Jchange  [] Addition
NAME . o oM N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
TITLE [T petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TITLE 7 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

SIGNATURE:

dress, with ali other like empowered.

12. | hereby certify that the infermation 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

2o foF PH -G I

SIGNATURE AND TYPED OR P

IGNING OFFICER OR DIRECTOR

Date Caytrme Phone #




