2004 FOR PROFI:1 CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000003168

1. Entity Name
INTERIOR STATEMENTS, LTD. INC.

Principal Place of Business

154 OCEAN PINES TERRACE
JUPITER FL 33477

Mailing Address

JUPITER FL 33477

154 QCEAN PINES TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, ApL. #, eic.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 30037 025 ***150.00

I

I

I

NI

i

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
- 36-3935417 Not Applicable
i t Zi it iti
Zio Gountry P Couniry 5. Cerlificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _

DAME, CAROLE L
154 OCEAN PINES TERRACE
JUPITER FL 33477

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signare. typed or panted name of registered agen and tille if appficable.

{NGOTE: Registered Agenl signature requere ¢ when rainstahng)

DATE

" “FILE NOW!!! FEE-IS $150.00 ..
.- After May'1, 2004 Fee will be $550.00 - *:
:‘Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PC [3 delee TILE [} Change [ Addilion
NAME DAME, CAROLE L NAME

STREET ADDRESS 1154 QCEAN PINES TERRACE STREET ADDRESS

CITY-ST-21P JUPITER FL 33477 CiTY-57-21P

TME S 3 Delete TILE [ Change  [J Addition
NAME DAME, JEFFERY P NAME

STREET ADDRESS | 154 OQCEAN PINES TERRACE STREET ADDRESS

CiTY-ST-2iP JUPITER FL 33477 CITY-ST-2IP

TITLE 71 Oetete TITLE [0 change ] Addition
HAME T e '

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P chy-ST-2IP

THTLE 3 Delere TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP § ciry-sT-2P

TILE 3 Delete me O Change [ Addition
NAME NAME

STREET ACBRESS STREET ADDRESS

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

TITLE O Delete TITLE {C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supgplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurat
of the carporation or the receiver of liustee empowere
changed, or on an attachment wi !

SIGNATURE:

d to executd1}
! other likg 2

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

3-25-04 (Be!) HAL-27117

Gl A
Vaiaray P2

fING OFFICER OR DIREGTOR

Date Dayiima Prone #




