2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000011574 3 e Apr 20,2005 08:00 AM
1. Entity Name S ? t f St t
JUDY HALSTEAD INTERIOR DESIGN iNC. ecre ary o ate
Princlpal Place of Business T Mailing Address
4430 5TH AVE SW, 4430 5TH AVE S.W.

NAPLES FL 341189 B NAPLES FL 34119
R TR LA
Suite, Apt. #, ete. T Suite, Apt #, slc. 1st MOORE CR2E034 (10/04)
City & State - e City & State 4, FEI Number Applied For
Zip Country Zp Country 5. Certificate of Status Desired ] ?i;gq Lﬁﬁfg""“""
6. Nama and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
e e= bl L = Name -
:'4'6\3]"08;%%\;]5 g% Street Address.(PO. Box Number is Not Acceptahle) - —
NAPLES FL 34119 -
City ' FL | 2 Code

8. The abave named entily SUbmits this statement for the purpose of changing iis registered office or reglstered agent, or both, i the Stateé of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signaturs, typed of primiod nane of ragistared agant ard W if opplicabis " {NOTE Ragisteted Agant signallrs requirad whan reirstaling DATE

A Tk o A B i —

FILE Now“!wFEgE‘-_"%—m 50 . Lo 9. Election Campaign Financing $5.00 may Be
_ﬂﬂ_—llli_r‘,er Ma 005 Fee Will Be $550.00 " Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS S K - ADDITIONG [CHANGES 76 OEFICERS AND DIREGTORS IN 11
TILE D C ) ] pelete T ’ [ Chaage ] Additian
NAME HALSTEAD, JUDY ﬂ NAME
STREET ADDRESS | 4430 5TH AVE S.W. SIREET ADDRFSS iéﬁgﬂﬁﬂmﬂ 178
M T,
oy STIP | NAPLES FL 34118 Cit-sT- 2 0420/05-80065-011 150,00
WIiE o S C1Delele me ' o [ Change L] Addition
MNAME NAME
STREET AQDRESS STREEY ADDRESS
CITY- §1-71F CITY-S1-7IP
Tne T S [ oelte | e ' Ol change L] Addition
RAME HAwE
STRCET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY¥-S[-71P
THLE - 7 Delete i [ Change [ Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST- 2P
e o ; - loeete  § ™me N Clchange 3 Addition
NAME HAME
STRFIT AODRESS STREET ADDRESS
Cliy §1.2P CiTY-SI-2IP
e - Cloeste | i ' : [ Ciange ™ 3 At~
NAME NaME
STREET ADDRESS STRECT ADDRESS
GITY-87-ZiF CITY ST 2P

12, | hereby cenif% that the Information stppfied with this fing does not qualify for the exemption stated in Seclion §19.07(3X0), Florida Statutss. § further certify that the informafion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corparation or thé receiver or frustee empowered tp execiite this repga as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11f

changed, or on an attgchment an address, withvall gther like empowsre W

SIGNATURE




