2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F92372 - Jan 27, 2005 08:00 AM
1. Enity Name . Secretary of State
JOHN THOMAS INTERIOR DESIGN, INC.
Principal Place of Businass __ - ) -7 M;jling Address ) i}
214 34TH STREET T 214 34TH STREET
\LIJVSEST PALM BEACH FL 33407 LV}ISEST PALM BEACH FL 33407
i O YRS
Suite, Apt. #, efc. = © | Suile Apt et 15t MOORE CR2E034 (10/04)
City & State o T City & State 4. FE! Number ) Applied For
N — — 59'2207452 Not Applicable
ap Country e Country 5. Certificate of Siatus Desired 3 gi'gg‘ tf:;rd;iétlonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
—— ——t— ————r e ——rs
;ngﬁﬁ-ﬁi g?:&?’ JR e Street Address (P.O. Box Mumber is Not Acceptabile)
WEST PALM BEACH FL 33407
City ) T FL Zip Code

8. The above named entity submits this stalement for the purpose of shanging its registerad office or registered agent, ar both, in the State of Flerida. | am famillar with, and accept
the obligations of registered agent. :

SIGNATURE E——— — -
Sigralurte, iyped or prnted name  1ogistered aget and b f applicable {METE Rognstered Agert signslute requrad whan insiabing) - DATE
— - R e (ELTX A B T
FILE NOW!l! FEE o $150.00 . 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution [ Added to Fees

Make Check Payable to Flotida Department of State
10, T SFNICERS AND DIRECTORS B ADDITIONS/CHANGES T OF FICERS AND DIRECTORS IN 11
Tiite DP o [ pelete THF [Jchange [ Addition
NANE THOMAS, JOHN H, JR NANE UOON0G 199488
STRFET ADDRLSS | 214 S4TH 8T - swrrranontss 01727/ 05-80094-017 150,00
CITY-ST-2# W PALM BCH, FL 00000 : o arv-si-2r
T - - O Delete T j CJ Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADORESS
GITY-51.20 ore 5i-7P
Tt ) o - 3 Delete Il D Charge L Addition
NAME k NAME
STRTET ADRRESS ) STREFF ADORESS
oy sl-2ip ' oIy 5 2P
Time - ' [ Doletz TmE [J Change [ Addilion
NANE NAME
SIREET ADORESS r STHEE) ADDRESS
Y. S1-27 GHY-51- 2P
e I Celete wir O Chaige [ Addition |
HAME NAME
STACET ADORESS SINEFT ADDRESS
CITY-5T-27 CIFY-ST- 2
TLE - T oelete W ’ [ Change [ Addition
NAME NAMI
STREET ADORESS ’ STREFT ADBRESS
CITY S1-21P CHY ST ar

12. | hereby cerlify that the information supphied with this filing does not quallfy for e exemption stated In Section 119.07{3)D, Florida Statutes | further certiy that the infermation
indicated on this report o supplemental repert is true and accurate and that my signature shall nave the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustes empowared 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ?SS, with al r like empowered.

SIGNATURE: yich s L Qw;?q;ws’ Ao -§12-%35
A PRINTED NAME GF SIGNyOFFICEH OR DIRECTOR // N Maler ) o “_Qawl""‘e Phor.as 4




