FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

PRV

ecretary of State

DOCUMENT # P0100001

1. Entity Nemse

0777

JEANNE CHINNIS INTERIORS, INC.

;—.{'ﬂ'

04-19-2004 90256 001 ***150.00

Principal Place of Business

505 BURNS LANE
SARASOTA, FL 34236

Mailing Address

505 BURNS LANE
SARASOTA, FL 34236

94036000

VA

505 BURNS LANE
SARASOTA, FL 34236

2. Principal Place of Businesé 3. Mailing Address
SuiteApt. #, etc. Suite, Apt. #, etc.
uier APk 1L et e ApL 7L 8t 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1096566 Not Applicable
z Courit Zi Count i
" ountry ® ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“KINZIE“KEN" e L e e e e e~ n

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

L am familiar with, and accept

Signature. Iyped of pnnted name of regislerod agend and bile if applicata,

(NOTE; Regrstared Agent sipnatura raqueesd when 1einstaing)

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution

55.00 May Be
Added e Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D 7] petets THLE [ Change [ Addition
NAME CHINNIS JEANNE . NAME

STREET ADDRESS | HOBE-ADAMSLANE J;OS’ _3 URMS LA’U € STREET ADDRESS

cry-51-21P SARASOTA, FL 34236 CiTY-81-21P

TITLE [ pelete 1ILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-S1-2P

e [ pelete TILE [ Change [ ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CY-ST-20P

L e Tt B B T B L - — - .o [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-sr-zP CiTY-ST-21P

TILE O Delete TITLE [ Change [T Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTY-S1-2IP

mnie O3 Delete TLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-71 CITY-5T-ZI

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachrnent with an addrass, with all other like empowered.

SIGNATURE:

*

Clotrpee’

A6/o ¥ Q4rIS2-1S13

fIGIyURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Disle

Daylrw Prhong #




