2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G1e489

1. Entity Name

ANTIQUES & INTERIORS, INC.

L

Principal Place of Business

2508 ORLEANS AVE SOUTH o
LAKELAND FL 33803

Mailing Address

2509 ORLEANS AVE SOUTH
LAKELAND FL 33803

FILED

Feb 12,2005 08:00 AM
Secretary of State

2. Principal Place of Busines:*f -

Il i

il

I

T 3. Mailng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.- — 1st MOORE CReEGEA (10[04
City & State — ) City & State 4. FE! Numbar Appliad For
. _ L - 56-2275696 Not Applicabie
Zp Couniry Zp Country 5. Certficate ot Status Desired O $8.75 Additional
. _ Fee Hequired
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
Name
WEBB, JUDY H, .
2404 HOLLINGSWORTH HILL Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 —
City FL Zip Code

8. The above named enlity submits this statement for the pumpose of changing its registered cifice orf registered agent, or both, in the State of Florida, | am familiar with, and accep?
the ohiligations of ragistered agant.

SIGNATURE - o , L ke » B

Sgnatuie, r,,ped o pr-med narma of mglslarau agen| and I tle  aopheable (NOTE Registarad Agont signaiute reguired wher reinzaling} DATE

s

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Flonda Department of S’eate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

10. —_ OFFICERS AND DIRECTORS e 11,

TiiLE P O Celete HILE 207 [T Change  [C] Additian
NAME WEBB, JUDY H. N ilﬂﬁﬁﬂ} HTR )

STREET ADDATSS | 2404 HOLLINGSWORTH HILL SiRLET ANDRESS 281 -0 m 53 150,00

CiTY-5I. 2P LAKELAND FL _ CHY. §1-2IP o
TE VPST [_] Delete TVLE [ Change [ Addition
NAME WEBB, W. CAREY NAME

SUREET ADDRESS | 2404 HOLLINGSWORTH HibL SIREL] ADDRESS

cay-s1-1p |LAKELAND FL _  Jorvsee B ‘

it O Delete e [ change  [J Addition
NAME MARE

STREET ADDRESS STREET ADDAESS

Ciry- 51-21p ) B _ __ fenvesrwe

e [J Delets WLt [ change [ Addition
NANE HAME

STRL{1 ADDRESS SEREET ADORESS

CIlY-ST-2F CIY-S1 2F

(1(+] [ Daiete ke [ Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADERESS

Clry-5T-21p - 7 oY 31-2F

IITLE 1 pelete B T Change L] Addition
NAME KAME

STREET ADDRESS SIREFT ADORESS

oy-ST-2Ip CITY-512IF

12. | hereby certify that the information supphed with thus filing does not quahfy far the exemption stated in Section 118.07(3)(1), Florida Statutes | further cestify that the information
|nd|caled on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trusice empowered 1o execute this report 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 addrass, with all other like empowered.

v (Z

SIGNATURE: (/U C

L
mnnnunﬁ AND TYPED OR an*nmuz OF sleNs OFF) cEn?FIHEcTOR Late

Oz ~EF O
5T o Dpnelinged oy 27 4




