2004 FOR PROFIT CORPORATION

.. -ANNUAL REPORT (AR) FILED

DOCUMENT # F92372 Jan 27, 2004 08:00 AM
1. Entiy Name "~ Secretary of State
JOHN THOMAS INTERIOR DESIGN, INC.
Principal Place of Business Maiiing Address )
214 34TH STREET ’ . 214 34TH STREET T
WSEST PALM BEACH FL 33407 E‘JJ;ST PALM BEACH FL 33407
U
s o | WAL YRR
Suite, ARt #, elC. — Suite, Aot #, etc. MOCRE CHZE034 (1 1/03}
City & State Crty & State . T l 4, FE! Number — A;;E!led —F—aArﬁ
. 59-2207452 ot Applicar
Zp Country Zip Country 5. Cerificate of Status Desired |} ?i‘gglﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agént ! - ——, h
Name
gt’?gd‘ﬁ-?_i é?]lr-\'“E\iEtl:l“ JR Street Address (P.0. Box Number is Not Acceptable) T
WEST PALM BEACH FL 33407 —= e
Cily ‘ FL Zip Code; -

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. § am famiiiar with, and acceg
the obligations of registered agent.

SIGNATURE . . - - s _
Signhature tynod or printed name of registerad agand and tha il appleable, {NOTE Rogriasad AGEN Signaty e renured wnen reinstanng) . DATE i
FILE NOW!!! FEE IS $150.00, . .
. i R 9. Election Campaign Financin

After May 1, 2004 Fee will be $550.00 . TruzliFundaC;tl'?Suti:: e | .?r!sti:e(t}iQth?(;sBQ
Make Check Payable to Florida Department of State - ) e
10. OFFICERS AND DIREC TORS ] 11, ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE Dp 1 Delple TILE _ Clchange  [] Adiis

i

NAME THOMAS, JOHN H, JR N J,%fQQBQUBHgSﬁ _
STAEET ADDRESS | 214 34TH ST STREET ADDRESS 01/27/04-80028-018  150.00
em-st.zp (W PALM BCH, FL 00000 - ~ § oyt o
THLE 3 elete e [l Crange  F A
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- ST-Zip ) CITY-S1- 2P .
YITLE O Detete TITLE [] Change Al
NAME ME
STREET ADDRESS STREET ADORESS
Ty -ST- 2P CITY-ST- 2P P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP - _§ cuy. 512 . s i L e e emmo o
TTE O Delete i WL Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CiTv-5T-2P o
TITLE [ Delete THLE T change ] Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T- 2P ) B o CIry-s1-2p R

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnantal report is true and accurate and theat ey signature shail have the same legal effect as if made under oath, that I am an oificer or director

of the corporatran or the receiver pitrustee eprpowergd to glecute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears In: Block 10 or Block 11 if
changed, or on an a::achmnt an S, Wi r like empowered. '
/ ’ P
<7 - .
SIGNATURE/nH £ 261-842=

H 1| A
SIGNATURE AND TYPED QR PRINTED Daytme Phore #




