2504 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # G18489 Feb 10, 2004 08:00 AM
1. Enty Name Secretary of State
ANTIQUES & INTERIORS, INC.
Principal Place of Bus‘mﬁéss Maiing Address - .
2505 ORLEANS AVE SOUTH 2509 ORLEANS AVE SQOUTH -
LAKELAND FL 33803 LAKEL AND FE. 33803
2. Principal Place of Business ~ 1 3. Mailing Acarass - ”“millls l m’mw m;l i uimm m ” l In m ”ﬂm
Suite, ApL #, eic ] Suite, Apt. #, efc, - . MOORE CR2ED34 (1 T}{}a) -
Gy & Sate ] = Ciy & Stale - 4. %) Number = Thppiedfar ]
— _ 59-2275696 . Not Apglicable
ap Country Ze Courtry 5. Cetdicate of Status Desved [ gﬁ-gfﬂgﬁiﬁma‘
6. Name and Address of Current Registered Agent L. ~ 7. Name and Address of New _Fj_;giﬂered ﬂiel-'lt ) :
Rame
zwngﬁéL}ing'SWORTH HiLL Strest addrasa (P.O. Box Nurber isrbvi-ot Accépzat;ze} " —
LAKELAND FL 33803 — ' — E— —
ity ' i FL I Tplade

8. The sbove named entity submits this stalement for the purpose of changing its registered office of regislered agent, or Sott, In the State of Fiorida. | am familiar with, and accept
the uhiigations of registered agent.

SIGNATURE - - - s e S

Sigratare. typed o pomited aame of re;g;slamrs ager and tile f applicable (WOTE Rﬂé}ﬁla;ad Agent Bonatire reguired whan eginsiang) ) DATE ) .
15 [ -
., FILE NOwu: FEE !S $150.00 . 8. Election Campaign Financing £5.00 nmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O addedto Fess

Make Check Payable 1o Florida Depariment of Siate o
12 " OFFICERS AND DIRECTORS I K ADDHIONS/CRANGES 70 OFFICERS AND DIRECTORG IN 11 .
THE P D peete wIg 3 changs [ Addition
MAME WEEB, JUDY H. HAME
STAZET ADORESS | 2404 HOLLINGSWORTH HiLL SYRELT ADDRESS
orv-st-zp | LAKELAND FL L cv-51.2 ] e .
e VPST 3 peme ThE T [Othenge [ Addison
AN WESE, W. CAREY g ., Honoao447es -
STAEET ADSRESS | 2404 HOLLINGSWORTH HitL. STALEY ADORESS Ga/ 11704 -80035-022 150,00
arr-s7-2p |LAKELAND FL B . foesiow _ s — b
mE £3 pelete ™E Clotenge [ Addition
RAME BAME
STREST ADDRESS STREET ADGRESS
TITY-5T-2P o ) CAY-ST-2P i e
e M petete HLE 3 Chang 3 Additio
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY 5T 29 7 CEY -ST-T o ) _
L {7 petete THLE TiCrange T3 Addition
HNAME RANE
STREET ADDRESS STHEET ADDRESS
vy -57-2 _ ] CITY-51-29 ‘ ) o
THIE [ peste TILE Flgnange  [J Addition
HAME HAME
STREFT AZDRESS STRELT ASDHESS
ery-seiF | L SITY-ST- 2P

12. § hereby certify that the information supptied with thss filing does not qualify for the exemption stated in Section 1 18.07(3){i), Florida Satutes. | fusther centity that the infarmation
indicated on this report or supplemental report is frue and accurate and tHat my signanure shall have the same fegal effect as it made under oath; that | am an officer or direcior
of the corporabion or the raceiver o rusiee ampowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my hame appears inBlogk 10 or Block 11.f

changed, or on en aitachment with an addiess, with all other Iike empowered.
SIGNATURE: //(fn @NAL Watd . gi-o5-04 FE3 €58 4 94¢

SIGNATURE AND TYPED OF PRINTEHR NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phane ¥

Qe



