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

DOCUMENT # P00000082844 Secretary of State
1. Ently tame 02-10-2004 90028 037 ***150.00
TORTOISE SHELL INTERIORS, INC. o '
Principal Place of Business . Maziling Address
2236 RIDGEWIND WAY 2236 RIDGEWIND WAY. :
WINDERMERE FL 34786 WINDERMERE FL 34786
2230 R ol1cwm_.| way 2?_,3:, Ridqetind W Ay
Suite, Apt. #, E(C Suita, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State Ci ity & State 4. FE! Number Applied For
W ‘n_d-&f mere. ]‘R— t l‘\d,uma p(_/ &- 59‘3673409 Mot Applicable
Zip Country Zip Country " . $3 75 Additional
2478L USA 3416 LSd 5. Cerlificate of Siatus Desired O Foo Hequurec;|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent

Name . - [, e - C e

SANDBERG "JULIE PAXTON

2236 RIDGEWIND WAY Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE FL 34786

City FL Zip Code

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

SIGNATURE WP MW : Q-2 -0 ¥y

Signaiure. (\#d or printed name of registered agem and title 4 @Imahle (NOTE: Regsiered Agent signature required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
L Trust Fund Cenlribution. | Added o Fees
ake Check: Payahie to:Florida’ Deparlment of_r tate
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ] Delete TIME [ Crange [ Addition
NAME SANDBERG, JULIE PAXTON NAME
STREET ADDRESS | 2236 RIDGEWIND WAY STREFT ADDRESS
CITY-5T-2IP WINDERMERE FL 34786 CITY-ST-2IP
T . ' O Delete TE CJomange [ Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P - CITY-ST-2IP
TITLE [ Detete THLE (3 Change {7 Addmun
CNAME = — e - G e - —— o — NAME ——]EE s e R - e —_— T
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
ThiE 5 palete TITLE O change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP : CITY-3T-2IP
THLE 3 Delete TILE {IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
HLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2IP

12. | nereby 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 lagal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all cther like empowered.

SIGNATURE: _ gl Jaenlbep 2-5-0Y ;/»7_507_ /59

sMNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date’ Daytime Phana #




