FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-09-2004 90069 026 ***150.00

DOCUMENT # F03000003401

1. Entity Name

INTERIORS AT THE BEACH BY DONNA, INC.

Principal Place of Business Mailing Address
3720 SE 58TH AVE SUITE #3 12109 S.E. 9157 TERRACE ; -~
OCALA FL 34471 ’ SUMMERFIELD, FL 34491 e
(L - ; i |f ‘
2. Principal Place of Business o= | 3. Mailing Address ” !
70 SE 59+ Ave Suife :
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Cfp_‘ O : FL . 58-2527774 Not Applicable |.
zZip Country Zip Country . , $8.75 adational
24y mm { n A) 5. Certificate of Status Desired a Fee Required
il " 8. Name and Addreas of Current Registered Agent _7. Name and Address of New Registered Agent
Name o — B —
LINDEVAL, DONNA - =
3720 SE 58TH AVE SUITE #3 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 .
3290 SE 58# Ave Solte 43
> City FL I Zip Code

8. The -’xbove named entity submits this statement for the purpose of changing its regist
the'gbligations of registered agent.

SIGNATURE iDmu:\.){A L‘."]ﬂﬁ'dﬁh‘_ -P(‘Cd

office or registered aggnt. or both, in the State of Florida. | am familiar with, and accept

,(/z‘,/l;v-ﬁ /- O0f- oy

Sipature, typed of priried name of registered Bgent and titke § applicable. (NOTE: Regustered Agert sj Tequired v
FILE NOWH! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Delete TRE Q Change (] Adcition
NAME LINDEVAL, DONNA NAME . Ave i 3
STREET ADORESS | 3720 SE 58TH AVE SUITE #3 STHEET ADDRESS 3278 SE SFM Ave
CTy-S1-709 OCALA, FL. 34471 Cify-51-2P
e vr [ Delete me B Crange [ Auition
NAME LINDEVAL, DAVID NAME : o :
STREET ADDAESS | 3720 SE 58TH AVE SUITE #3 swrrawess | 327e TE SFE Ao H#3
CTY-S7-2P OCALA, FL 34471 cry-51-zp
TLE ) petere TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS 7
gEy.sTpp T T TR - . CrY.ST-2p ~ T -
TLE Olelete - § e [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-St-2° . oY -5T-2P
TE 1 Delete TLE DOcnange  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CY-ST-2P 7
e [ Delete TME E charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-57-2P

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

changed, of on an attachment with an address, with alt other Hike empowered. : . _5"_2 - G- 74;
: [ , [—fF
SIGNATURE: Dawo e Linpegac Feg AD—W'W -uuﬂ/-«;/ £—ox
SIGNA L]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OF DIRECTOR Laytime Phona #




