FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT N Jan 29, 2005 08:00 AM

DOCUMENT # M64057 Secretary of State

1. Entity N

OECYBE%GINESS INTERIORS, INC.

Principal Place of Business . -Mailing"Addre.ss " ] )

1607 NW 80TH BLVD 1601 NW 80TH BLVD

GAINESVILLE, FL. 32606 US GAINESVILLE, FL 32606 US
01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number | |Applied For
58-2866517 L | |Not Appiicable

5. Certificate of Status Dasired 0 geae'gesq lﬁ?ﬂd&ﬁonal o

#. Name and Adaress of Current Hogistered Agent ,
SALTER, WILLIAM E JR
2345 N WATERSEDGE DRIVE DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS S PAC E

8. The above named snlity submits this statement for the purpase of changing its reglistared offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE . . — - o e N -
Sigrature, yped of printed rarme of registerats aRert and e if epplicacts (NCTE Regislered Agent signature required when reinstalng) DATE
~ : ' :
FILE NOWH! FEE IS $150.00 9. Electon Campalgn Fnancing | $5.00 May be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 CFFICERS AND DIRECTORS ] ) - -
TITLE PD
NAME SALTER, WILLIAM E. JR. ..
STREET ADCRESS | 2845 N WATERSEDGE DRIVE UO000203323
om-si-z¢ | CRYSTAL RIVER, FL 34429 o o 01/29/05-80025-011 150,00
TITLE VP
NAME SALTER, DAVID P.

STREETADDRESS | 411 SW 117TH STREET
CITY-51-20P GAINESVILLE, FL 32008
TITLE T

NAME SALTER, HELEN

STR 2345 N WATERSEDGE DRIVE

ks S N MERSIOEORE DO NOT WRITE
s

:::E SALTER, VICKIL ’ IN THlS SPACE

STREETADDRESS | 411 SW 117TH STREET
CITY-ST-2P GAINESVILLE, FL 32608

TLE

NAME

STREET ADDRESS
CITY.ST-2ZiP

TILE

HAME

STREET ADDRESS
Cry.sT-.2ip

12, | hereby c:erlif?_:‘ that the information supplied with this filing does not qualify for the exemption stated in Section 118,07/ FS}(i]. Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama Jegal effect as if made under oaih; that | am an officer ar direcior
of the carparation of the receiver of trustee empowered to exenuls this repon 2s required by Chapter 807, Florida Satutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered. T

[ SIGNATURE: 1}-@/ _ _ Orataees 2533201190
SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Payl.ma Phang #




