2004 an #noprr CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 13, 2004 8:00 am

DOCUMENT # P01000002565 Secretary of State
1. Entity Nam ‘
v ° 08-13-2004 90071 043 ***550.00
JULIA'S INTERIORS, INC.
Principal Place of Business Mailing Address
4209 HWY 200 EAST SUITE 1-A P.0O. BOX 15665 : e &
FERNANDINA BEACH FL 32034 AMELIA ISLAND FL 32035-3112 5 4 U b 8 d b u
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FE{ Number Applied For
59-3694207 Not Applicable
Zip Country Zip Country s. Certificate of Slatus Desired O ?ggesq 3?:;“0"“
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N Name
ggf\g”ﬂm’d,kjil::ﬁfl‘_ﬂ[) 7 St?ee: Address (P.O. Box Num;er is Not Acce.plable) ) —
FERNANDINA-BEACH FL 32034
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and titte if applicabie. (NOTE: Registared Agan! signature required when reinstating) DATE

$,607.193(2)(t), F.S., aliows tor the waiver of the $400.00

. Election Campaign Financi
late fae. By checking this box, the corporation cenifies it 8. Election Campaign Financing $5.00 May Be

did not receive prior notice. Fee fo file is $150.00, L1 Trust Fund Coniriputon - ] Added to Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ [ Delete TITLE [J Change  [J Addition
RAME NOWLIN, JULIA R NAME
STREET ADDRESS | 2874 LINDA HALL RD. STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH FL 32034 CITY-51-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE : ’ O pelete e - ] Change [ Addilion
HAME NAME
SWEETADDRESS Y.  _ _ . .. . .. . o - . oe ... [SRETADDRESS.] _. __ . ... —— e e ot e w
CITY-5T-2IP CITY-ST-7IP
TiTE O pelete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZiP
TMLE £ Detete TITE [JcChange ] Addition
NAME NAME
STREE? ABDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TILE ] Detele TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, oron an anachmen th an ad . with all other like empowered.
% , T — /S L i ) p 2 .
SIGNATURE: ﬁ Vveetin  tdsig K Nowhn /10 s 5S4 Tu]

SIGNATU §Zﬁ) TYBED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phane #




