2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F16041 Apr 08,2005 08:00 AM
. Entf
1. Entty Name Secretary of State
ALICE FOWLER INTERIOR DESIGN, INC.
Principgl Place of Business o ' _Mailing Addrass -
1680 l{NOB LANE 1680 KNOB LANE
SQLLE:'.’ FORGE PA 19481 G‘éfOENfXVI'LLE PA 19480-4626 ..
e M sl | T
Suite, Apt #, atc. ) : Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State i | 4. FEINumber - Applied For
. 59-2068631 Not Applicable
Zip Country Zp : Country ) i 8.75 additional '
5. Certificate of Status Desired m} gee Req::;re d""”a
6. Name and Address of Current Fegisterad Agent T _‘}'.' Name and Address of New Regislered Agent

Name

y‘%@%ﬁﬁl’f@ﬂ% AVE Street Addrass [P.O. Box Number is Net Acceptabie) L
TAMPA FL. 33611 — -

City o FL j ZipCode

8. The above named enuly 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 registerad agent. : o

SIGNATURE - e
Signature, ypod o pAnted name o regrstered agent and e f dpnicabic [WOTE Regrstered Rgert signalure requitad whan remstaling)y DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 May Bc
TrustFund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS _ I K ~ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PST 3 betete e I changs [ Adeiin
NAME FOWLER, ALICE K. MAME
STREET ADDRESS | 1680 KNOBLANE STREFT ADDRESS
civsr-ar | VALLEY FORGE PA 19481 CH-§T- 2P
Lt VD 3 Delete e ) Tl change [ Adeit
HAME FOWLER, JOSEPH C. MAME UNONOc2aER4

o ul
STREET ACORESS | 1680 KNOBLANE SIREFT ADDRESS 04/08,/05-80008-024 150,00
Cifr-ST-71 VALLEY FORGE PA 19481 TY-S1-2P
L ] Delete HiLt ' [ Change ™~ [ At
NAME NAME
SUAFFT ADGRESS : GTRFET ADDRESS
CItY-ST-2IF CIY-S1- 4P
wme o [ pelete KLk O] Change [T Avditic
NAME NAME
SYREFT ADNRESS SIEE [ ADDRESS
Cv-ST- 3¢ LHIY-S1- AP
T ' Cloeite I T O Ghange L3 Additi
MAME NAME
STREET ADDRESS 3TBEE] ADDRESS
QY- §1-3P LITY-31- B
a O pelete i ' O Shange [ Adi
MAME NAME
STREET ADORESS SIREET ADDAESS
CHY-SI- 7P STyl I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the infarmalion
indicated on this report or supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officéror direcia
of the corporatian or the receiver or trustee empowered to execute this report as requived by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an attac with an address, with all other like empowerad

SIGNATUR

Oaylrns Phone *



