2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F16041 Feb 12, 2004 08:00 AM
1. Ently Name Secretary of State
ALICE FOWLER INTERIOR DESIGN, INC.
Principal Place of Business o Vg_ijgﬁai._irli;gﬂczreg
1680 KNOB LANE 1680 KNOB LANE
géLLEY FORGE PA 19481 EgOENl)(VILLE PA 19460-4626
Sutte, Apt. # etc. ) Sute, Apt #, ele. MOORE CR2E034 n 1!0311 .-
City & State B City & State 4. FEI Number o Applied For
59-2068631 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired . [ ?B.TS ""}ddi“"”a'
ee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent

Name

T?%EE\EEI,_LDSF\{A% AVE Street Address (P O. Box Number is Not Acceptable)
TAMPA FL 33611 - - —

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familias with, and acgepl
the obligations of registered agent.

SIGNATURE - - - — . — — S —
Signatura, types of printed name of registered agont and hlle if apphicable. (NOTE Registered Agent signature required when reinsizling) DATE
1 5 808 S
- FILE NOW!!! FEE IS $150.00 9. Clection Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $_559-(_l(} LR Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS N 11
TME PST [ Delete s [ change [ Addition
NAME FOWLER, ALICE K. NAME
STREET ADDAESS | 1680 KNOBLANE STREET ADDHESS LT '
ory-ST-2F  |VALLEY FORGE PA 19481 Y omvestae O 2o D-an0sa-02s 180,00
T VD mE e B [JChange L] Addition
NAME FOWLER, JOSEPH C. . NAME
STREET ADDRESS | 1680 KNOBLANE STREET ADDRESS
CiTY-8T-2F VALLEY FORGE PA 19481 . _ CITY-5T-2P
THLE 3 Delete e O3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IvY-ST- 2P CITY-§1-2P
s " Opeee [ e ; i [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$t-2P CIEY-§Y-2iP
TimE [ Detete Tk [JChange L] Addftion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZiP CITY-§T- 2
e e R ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 210 CItY-ST1-2P

12. | hereby cerlify that the information suppiied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify that the information
indicaed on this report or supplemental repart is true and accurate ang that my signature shali have the same legal effect as if made under oath, that ! am an officer or director
af the corporation or the recesver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachguept with an address, with all other like empowered.

SIGNATURE: Ot Tosemu O Favcer 2/ fod (Er0 dT83 -5630

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Hoge Dayume Phana ¥




