2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # P00000056108 Secretary of State
1. Entity Name
INTERARTS DESIGN & MILLWORKS, INC. 03-03-2005 90176 024 ***150.00
Principal Place of Business Mailing Address
5816 BARTRAM CIRCLE SOUTH 5816 BARTRAM CIRCLE SOUTH !
JIACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 q D D 25 32?
T s L0 AN AL R
Suite, Apt, #, etc. Suite, Apt. #, etc, 02282005 Chg-P CR2ED34 (10703}
City & State City & State 4. FEI Number Applied For
59-3651309 Not Applicabia
Zip Country 2P Couniry 5. Certficate of Status Desired [ ?{g‘;’esqlﬁﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLF, WAYNE A

3733 UNIVERSITY BOULEVARDW. ™~ ~ 777 7 7" 7 s ey AP iy SUSTIRIE * ROAD

SUME 203

JACKSONVILLE, FL. 32217 spITE -

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

SIGNATURE

DRSO 1LL FL 2272513

Signature, typed of printend nama of registered agent and tita if epplicabla. (NOTE: Registerad Agent signatura required when reinatating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 0 Addedto Fees
30, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dalete TILE [Jchange [ Addition
NAME SIMONS, LAWRENCE E NAME
STREET ADDRESS | 5816 BARTRAM CIRCLE SOUTH STREEY ADDRESS
CITY-£T-2P JACKSONVILLE, FL 32207 Cily-5t1-27
TINLE B O pelete ME [ Change L] Addition
NAME SIMONS, FLORENCE C NAME
STREET ADDRESS | 5816 BARTRAM CIRCLE SOUTH STREET ADDRESS
CiTY-8T-2P JACKSONVILLE, FL 32207 CITY-S7-2P
TILE () Delete TTLE . [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2P
me T O elete ME ' ‘ " [)change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-§1-2P CITY-§T-2P
TILE : i [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F | y-sT-7P
TITLE ' 3 belete TmE ‘ CJcange [ Addition
NAME NAME
STREET ADDRESS |~ . STREET ADDRESS
CITY-$T-2P : : ) CITY-57-2P

12, | hereby’ cemfy 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 suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the“corporation or the réceivér of trustee empowered to execute this report as requared by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11§
changed, or on an attachmentfghth an address, with att gjher likg empowered.

SIGNATURE: | F’W’”""& Simens 3/3/09. 04240 -2624

rumnsmrwgnnn PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




