2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ ° Apr 14, 2004 8:00 am

DQCUMENT # F32238 ecretary Of State
1. Entity Name *%%] 50 00
04-14-2004 90028 031 .
MARTHA ROGERS INTERIORS, INC..
Principal Place of Business Mailing Address
109 JUNIPER LN. 108 JUNIPER LN. UR L
LONGWOOD FL 32779 LONGWOQOD FL 32779 5 q U J 3 d 7 U
Suite, Apt. #, etc. ' Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
598-2084005 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desired O ?s?e-gesq :\i?:;ﬁu“a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
I Name

?g%EESN%ﬁ%TEf\A] A Street Address {P.Q. Box Number is Not Acceptahie)

SANIBEL ISLAND FL 33957

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered-oftice” gistered agenyfor bbth, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent.
smwmura%dl INE //- )< s BERTS6AL e W"[(/\ o’ 4/_ /0 - &5/

Signature, lyped o printed name ol regwmer@‘agam anc litle if apphcable. [NOTE: Registerea Agenl signature requiredt when re‘nslanng) T onte
9. Election Campaign Financing $5.00 may 82
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TITLE [ Change ] Addition

NAME ROGERS, MARTHA A KAME

STREET ADDRESS | 1575 BUNTING LN, STREET ADDRESS

CITY-ST-21P SANIBEL ISLAND FL CiTY-ST7-21P

TILE sD [ Delete TITLE [ change [ Addition

NAME ROBERTSON, PAULINE H ] NAME

STREET ADORESS | 108 JUNIPER STREET ADDRESS

CITY-ST-21P LONGWOOD FL CITY-ST-2IP

TmE O oetete TTLE [ Change [ Addition
© NAME . S, e e = e e iy, = v < ROHAME — - — | e - m— L ———— i e = %

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-2IP

TLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2ZIP i

TRLE [ elete TITLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ oelete TITLE [JChangs [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-S1-21P

12. | hereby certify that the information supplied with this filing does not qgualify 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 frue and accyzgte and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or direcior
of the corporation or the-receWer of empowered to gxCcuttNhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on arrattachment with an addrgss, with all othé powered.

b o) %auﬁé/f. \5&'@1{@\/ 4/-/_1-0«'/ Ly 7-5LP 15

“" SIGNATURE AND TYPED QR PRINNAD‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




