2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # M71419 Secretary of State
. Entity Name Y 02-11-2005 90051 049 ***150.00
EUNICE J. BORDEN INTERIOR DESIGN, INC. ,_- "~
Principal Place of Business Mailing Address
329 CENTRAL AVE, 329 CENTRAL AVE. 2U¢
SARASOTA FL 34236 SARASCTA FL 34236 5“ U 1 q ‘ U 4
IV
Suite, A‘I'DI #, etc. Suite, Apt. #, slc. 1st MOORE } CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-0036052 Not Applicable
Zip . Gouniry Zip Country 5. Certificate of Status Desired 1 Ez'gfqﬁf:(i,m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n - ) . - B - Name o
I;SR(S?' FMRI&%EILE RD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE #100
SARASQOTA FL 34237
ACi:y F L Zip Code

8. The above named entity submits this statemenl for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida. |1 am familiar with, and accept
the obllgahons of reglstered agent.

(NGTE. Regrsiarad Agent signatura requited when renstaingy DATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  []  Added 1o Fees

QOFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe D [ oelete TITLE lEI’Change [ Addition
NAME BCRDEN, EUNICE NAME
STREET ADDRESS | 323 CENTRAL AVE. . STREETAODRESS | B2 CEA THLA - AV
CIY-ST- 2P SARASOTA FL CITY-S7-2P .
TILE D O pelete TITLE [B’cnange [T Addition
NAME BALDWIN, WALTER NAME L AV
SIREET ADDRESS 323 CENTRAL AVE. I SREETADDRESS | JAF SR TRA
CITY-ST-2IP SARASOTA FL CITY-ST-1IP
TITLE [ Delete TITLE [Jchange  [] Addition
NaME ’ NAME T ' - ‘
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-S§T-2iP
TLE O pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51- 7P
TITLE [ Delete TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e ‘ O oelete THLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er Block 11
changaed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: Zccpecc— %MW ELwice T i3cepen/  FEES. 7‘/5’/6—‘;

SIGNATURE AND FYPRC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone &

[



