2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 10, 2004 8:00 am

DOCUMENT # M71419
Do e, Secretary of State
ofe 2fe e
EUNICE J. BORDEN INTERIOR DESIGN, INC. 02-10-2004 90017 030 =**150.00
Principa! Place of Business Mailing Address
323 CENTRAL AVE. 323 CENTRAL AVE.
SARASOTA FL 34236 SARASQTA FL 34236
329 CETRAL AVE I2F cEATRAL AVE
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
SARASsTA Fe SaRABoTE  Fie 65-0036052 Nat Applicable
Zig 4136 . C.Oumry ap 2493 ¢ Couniry 5. Certificate of Status Desired O ?g'gg&?fgmal
6. Name ar.tci Adt-ir.ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l;gtl)?' %&%E‘LE RD ‘ : Streat Ac;dréss (P.O. Box N;Jrr-1izer is Nol‘Acceplab!e) S
SUITE #100 : :
SARASOTA FL 34237
City FL Zig Code

B. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed of printed name of registered agent and hitie f apphicable (NOTE: Registared Agenl signaturs required when reinstaing} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. D Added to Fees
| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D 00 Detete TELE [ Change [ Addition
NAME BORDEN, EUNICE NAME
STREET ADDRESS (323 CENTRAL AVE, STREET ADDRESS
eITy-S1-2IP SARASQOTA FL ’ . CHTY-57-2F
TIMLE D O pelete TTLE [Jctange [ Addition
NAME BALDWIN, WALTER NAME
STREET ADDRESS | 323 CENTRAL AVE. STREET ADDRESS
CIrY-ST-ZP SARASOTA FL : CIFY-ST-2IP o )
“TILE ST ’ 7 Delete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS T T ; W STREET ADDRESS - - st
GITY-ST-ZiP . CITY-ST-2I°
TITLE O pelete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST- 2P
TME [ peleze TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing dees not guaiify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicaled oh this repon ar supplemenal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ot the corparation or the receiver or frustee empowered to execute this report as reguired by Chaptar 807, Florida Statutes; and thal my namé appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all olher like empowered.

"”SIGNATURE:"Z”"““’/ ol Evri c6 T. Borosr/  Hsfos Fél~ IET 3576

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




