FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F50642 05-03-2004 90671 037 ***150.00
1. Entity Name '
COMMERCIAL INTERIORS OF JACKSONVILLE, INC. '
j
Frincipal Place of Business Mailing Address i 9 4 07 878 4
4501 IRVINGTON AVENUE 4501 IRVINGTON AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .
b
Suite, Apt. #, etc. Suite, Apt. #, elc.
P ulis. ApL. 3. 8l 04262004  Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
. 59-2153732 | INot Applicabile
Zij i Zi ' -
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent _ . [ ; 7. Name and Address of New Registered Agent — =
' Name
HOFFMAN, DAREN J . :
4501 IRVINGTON AVE Street Address (PO, Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210
iy
B City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of{registered agent. !
‘ S . :
SIGNATURE |
- Signature, typed or printed name of registered agent and litle if epplicable. . (NOTE. Hegiste_reu Agsr_n ::igna:um required whan reinstating) DATE
. !
) FiLE NOWINl FEE 1S $150.00 9. Election Camp?ign Einancing L $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coqtnbuuorx [} . Added to Fees
. !
L 10, CFFICERS AND DIRECTORS ™ = = - F 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE c Ooeete | e O Crange [ Addilion
NAME SHIRLEY, JAMES E NAME .
STREET ADDRESS | 4501 IRVINGTON AVE. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL ' CITY-ST-2IP
TIE VPST Ooelete | me [ change [ Addition
NAME BROWN, SUSAN KOEHLER ! NAME
STREET ADDRESS | 4692 KNOTTINGHAM RD j STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32210 ; CIiTY-ST-2IP
Tme P O oekete TMme [Fchange  [TJ Addition
MAME ~. e | HOEEMAN, DAREN — — N AT .
SIREET ADORESS | 1708 GERADINE DRIVE , STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL . CITY-ST-2IP
TITLE Cloeete ;[ mme O3 Change [ Addition
NAME . | NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2IP ; CITY-ST-2IF
TITLE Clpeee [ mne OJchange ] Addition
NAME . NAME
STREET ADDRESS 1 STREET ADORESS
CiTY-ST-2IP b CITY-ST-2P -
TMLE 7 B [ me - o ‘ 2 [ change [ Addition
NAME N oL T . R -
STREET AODRESS | o C o« ot ) -sweer aoress
CITY-ST-2IP - L .o - _CITY-ST-21P_ A B 7
12. | hereby certify that the information supplied with this filing doss not quality fbr the exemption statad in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regoart is true and accurata and that' my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frusteg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac with an adgiress, with all other like empowered.
SIGNATURE: . |
/samﬁms ANDTYPED OR PRINTED NAME OF SIGNING QFFbCE'H QR DIRECTOR Date Daytime Phone #




