2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -

Apr 27,2004 8:00 am

DOCUMENT # P00000031686 ecretary of State
1. E N T
nbly Mame 04-27-2004 90058 039 ***150.00
COLLEEN PHILLIPS INTERIOR DESIGN, INC.
Principal Place of Business - - Mailing Address
331 SEVENTH STREET 331 SEVENTH STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 R
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3633191 Not Applicable
Zip Couniry Zp . Country 5, Certificate of Status Dasired 0 ?eselggq 3?:;“0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

PHILLIPS, COLLEENR T

_Name N e e e

331 SEVENTH STREET

Street Address (P.Q. Box Number is Not Acceptable)

ATLANTIC BEACH FL 32233

.
R

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typed or primted name of registered agent and title f applicable (NOTE: Registared Aganl signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
a Trust Fund Confribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P o O Delete TITLE [ change  [J Addition

NAME PHILLIPS, COLLEEN R NAME

STREET ADDRESS | 331 SEVENTH STREET STREET ADDRESS

CITY-ST-ZIP ATLANTIC BEACH FL 32233 CITY-ST-21P

TILE [3 petete TITLE [3 Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 Delete TILE O change  [J Addition
B T e e . HAME N e = . = - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ Deiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-Z1P

TLE 1 belete TiTLE [J cnange  [J Addition

NAME NAME

STREET ADDRESS GTREET ADDRESS

CIY-ST-2IP CITY-S1-2P

TITLE 3 telete THLE [Gchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-ae A CITY-ST-2IP

changed, or on an attachment w

SIGNATURE:

n address, with all other like empowered.

12, | hereby certify that the informatignisupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or suppldmEntal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaticn ¢r the receiver|grltrustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CoLleed R. Plidlye APAIL 271, 200M QoY 7M- 08!

SIGNATURE AND TYPI

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date {Qayhme Phone #




