FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90297 020 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ﬁDOCU MENT # P01000017632 :

1. Entity Name

MANUFACTURER DIRECT INTERIORS CCR.

Principal Place of Business
2887 JAMESTOWN ROAD

AMELIA ISLAND FL 32034 ..

Mailing Address

2887 JAMESTOWN ROAD
AMELIA ISLAND FL 32034

o,
fm faat

2. Principal Place of Business

3. Mailing Address

IBRNTRRL

i

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Slate City & State 4, FEI Number Applied For
59-3703045 Not Applicable

2p Country ap Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FICHTMAN, JOAN
2887 JAMESTOWN ROAD

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

AMELIA ISLAND FL 32034

Zip Code

City FL

5. The above named entity submits t:Z?emenl tor the purpese of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

i Ut T B Lol 47504

{NOTE: Ragistarad Agent signature required whaen reinstating) DATE

9. Election Campaign Fin‘ancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIi iNS,’CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D [ petete TTLE [ Crange ] Addition
NAME FICHTMAN, JOAN B NAME

STREET ADDRESS (2775 OCEAN OAK DRIVE STREET ADDRESS

CITY-ST-21P AMEL A ISLAND FL 32034 CITY-ST-ZIP

TMLE D [ pelete THLE [3Cnange  [] Addition
RAME FICHTMAN, STEVEN D NAME

STREET ADCRESS {2775 OCEAN QAK DR. STREET ADDRESS

OmY-ST:ZR . |AMELIAISLAND EL.32034 . | e o, JOOY-STEZP |

THLE 3 pelete TITLE J change [} Additien
hAME R L _

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S7-2IP

TITLE ) O belete TITLE O Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72P GiTY-ST-21P

TITLE : 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ot qualify for the exemgpticn stated in Section 112.07(3)(i). F!(_)rida Statutes. | further certify that the information
= Artrfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
elle report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

/ 7 e ?’Oy
7 //1'5/';/4-.\ SVevew D [Febfntn O o 2597  299-07S0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

12. | hereby certify thal the information supplied with this filing do
indicated on this report or supplemeptatyeport is true and
of the carporation or the receivesd afe




