2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # POCC00095521 Feb 02, 2004 08:00 AM

. Exiny Name Secretary of State

DIVINE INTERIOR DESIGNS, INC.

Princigal Place of Business Mailing Address

27810 73 AVE EAST 27810 73 AVE EAST

MYAKKA CITY FL 34251 MY AKIKA CITY FL 34251

i i A RO
Suile, Apt # efc Suitg, Apt # elc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Number - ) Applied For

£5-1043598 ot Applicable
o Cauntry o County 5. Cenificate of Status Deswedt O ?g;g? q:i‘gﬁ""a!
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

g;'g %KTEQ( kb%ﬁgé-r Sireet Address {P.J, Box Number is Not ;‘b.cceprable)

MYAKKA CITY FL 34251

City FL i Zip Coda

8. The above named entily subrmis this statermant for the purpose of changing its registered othce of regstered agent, or both.n the State of Fionda. | am famiiar with, and accept
the cbligations of regisiered agent.

SIGNATURE . —
Signature typed & pored name of registered agent and e | apphcatie, fNOTE Registersd Agen? ignatws rmgured when minslating) DATE
—— : e " —
FILE NOWU! FEE ITO' $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will be $550.00. ~ Trust Fune Contribution. [0 Added o Foeos

Make Check Payable to Florida Department of State -
18, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
HTE L Dl oese” HIE [ Change 3 Addlition
NAME CLUCKEY, LORRS J NAME —
STRET ADDESS | 27810 73 AVE EAST STREEY ADDRESS LOODo0027 745
CT-SLIP |MYAKKA CITY FL 34251 CrFv-sT 2 02/03/04-80060-007 150,00
TiLE 7 Detete e {1 Change 3 Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-7P GITY-ST- 2
i [ Datete THLE [T tharge 3 Addition
NAME MAME
SYREFT ADDRESS STHECT ADDAESS
CIFY-51- 27 EiTY-ST- 2P
e 3 Daieta HiL {73 Change [ Addition
NARE NANE
STRECT ADDRESS STREET ADDAESS
CITY-5T- 29 ey ST 1P
HRE 3 Detele TRE TiChange [ Additicn
RAME HAME
STREET ABDRESS STREET ADDRESS
EITY -ST-2IP Gy -ST-2P
HILE 7 petele M [l change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P CITY-ST- 2P

12. | hereby certify that the information suppiied with this fling does not guatify for the exempticn stated in Section 1 18.07{3)1), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental veport is frue and acourate and that my signatute shall have the same legal effect as i made under cath: that | am an offiger or direcior
of the corporation or the recesver or trustes empowerad 1o execuis this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 #
changed, Of on &n attachment with an address, with alf otrer like empowered.

SIG NATURE:%%%NG OFFICER OR QIBECTOR {:/%Q‘?/MD 2 (q.qi) ?an;gﬁsm%a




