FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L59566 Secretary of State
02-11-2005 90045 036 ***150.00

1. Entity Name

INSIDE-OUT DESIGN SERVICES, INC.

Principal Place of Business Mailing Address

% SUSAN PROVINI % SUSAN PROVINI 0013404
424 HENDRICKS ISLE, UNIT 4 424 HENDRICKS ISLE, UNIT 4

FT LAUDERDALE, FL 33301  US FT LAUDERDALE, FL 33301  US

AU 0w

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aoped o

65-0185757 Not Applicable
i i $8.75 aaditional
. 5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent

55‘403'%2‘.’3?3 ISLE #4 | DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyDed tr printed name of registensd agen and L it appéicabls. (NOTE: Regitiered Agant signatina nacquatbd when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fung Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS |
HTLE D
HAME PROVINI, SUSAN

STREET ADDRESS | 424 HENDRICK iSLE UNIT 4
CITY-St- 2P FORT LAUDERDALE, FL 33301

TIE

NAME

STREET ADDRESS
CITY-57- 2P

TTLE
NAME

s | DO NOT WRITE

! : IN THIS SPACE

STREET ADDRESS
CIvY-s1-2IP

LE

NAME

STHEET ADDRESS
CIvY-ST1-2P

FITLE

NAME

STREET ADDRESS
CITY-5T-2P

¢

12. 1 heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, ar on an altach nt with an address, witl other like empawered.

SIGNATURE: &MMM d- ?0’7( ?5¥ 72485/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

¥ ol
-\,




