2004 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR)

DOCUMENT # F52203 __

1. Endity Name

JACQUELINE BISSCHOP INTERIOR DESIGNS, INC.

Principal Place of Business

C/0 JACQUELINE PHILP
1011 W WASHINGTON AVE.
LAKE BLUFF . 60044

i\:!ailing Addrass

C/C JACQUELINE PHILP
1011 W WASHINGTON AVE.
LAKE BLUFF L 60044

2. Principa Place of Business

i 3. Mailing Adcress

FILED

Feb 24, 2004 08:00 AM
Secretary of State

L

i

I

j

|

A

Sute, Apt #. elc Sunte, Apt. #, ela. MOORE CR2E034 {11/03)
City & State Oty & Stale 4, FEL Nurmber i Appked For
58-2136714 Nt Applicable
op Couniry o Zip Country ] T $8.75 Additional
l 5. Cernificaie of Stalus Desrad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent —
T o Hare o
PHILP, JACQUELINE , .
7173 WHITFIELD AVE Sireat Address {P.Q. Bax Number is Not Acceplabie)
BOYNTON BEACH FL 33437 — N
City T FL l Zip Code

B. Tha above named antily sulbmuts this statemerd for the purpose of changing its Tegisterad office of registared agent, or both, in the State of Florida, | am familiar with, and accept’

the cbligations of registered agent.

SIGNATURE

SEnAME WHRS Or PURLC NAME of egsred agen and ste s asphcable

{NOTE, Registaied Agam Sigratwe required when reinsiamng)

OATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Maie Check Payable to Florida Depariment of State -

9. Election Campalun Financing
Trust Fund Contritution.

$5.00 may 8e
Added {o Feaes

10. OFEICERS AND DIFECTORS L. 1. ADOTTIONS/ CHANGES TO OFERERS AND DIFECTORS [N 11
TLE PST 1 peiete e O Change L] &adition
e PHILP, JACQUELINE s LOPINONGE 159

STREST ADORESS | 1011 W WASHINGTON AVE. STREET AORESS 02 24 04-80001~013 150,50
CfFy-ST-3P LAKE BLUFF L CITY-ST- 2P

o GETR E T Ooe S
NANE PHILP, JACQUELINE NAME

STREETADDAESS $ 1011 W WASHINGTON AVE. STREET ADDAESS

Ciy-51-0P LAKE BLUFF 11 Oty - SI-2F

e O3 peiete THLE - C1changs L] Addition
HAME NAME

SYREET ADDAESS STREEF ADDRESS

CITY-5T-2P Y- ST

ms ot o £ pewte T™E T Change [ Additin
HAME NAME

STREET ADDRESS STREE] ABDRESS

oy TP vy - 57- 1P

e 3 Deete “F e Clchange  [3 Addien
NAME HAME

STRELT ADDRESS STREET ABDRESS

eTV-ST-II Gt ST 2

mE T Deiate e - [7change [ 4deition
NAME HAME

STREET ADDRESS STREET ADBRESS

OITY-ST- 29 CHFY-ST-ZP

12. | hereby certily that the informalion sf.:,c:b{fed with this fifing dees not nualify for the exémp!ion siated in Section 11&0?‘(5}{1’}, Florida Statutes, | further cartify that the information
mticaled on this repoern of supplemental report 15 irue and accurate and that my signature shaill have the same legal effect as if made under oath, that § am an officer or director
of the corparaton or the recoivet or irustes empowered 1o exevuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachm

SIGNATURE:

ith an address, with alt other likg empowered.

7295

2 /50¥ _:_ﬁ G&4 S

Dawe TizAne Prone »




