2004_FOR PROFIT-CORPORATION

—="  ANNUAL REPORT (AR) FILED

Mar 04, 2004 8:00 am

DOCUMENT # P01000046365
it Secretary of State
STODGELL INTERIORS, INC. 03-04-2004 90017 036 ***150.00
L e
Principal Place of Business Mailing Address
2300 EAST LAS OLAS BLVD - 2300 EAST LAS OLAS BLVD WAV ST - —
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1109779 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

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

Name

PORGES, GREGORY J =~

1205 MANATEE AVENUE WEST Strest Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE
Signalure. typed of printed name of regisiered agent and title if applicable. - (NOTE. Ragslared Agent signature required when rainstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {1 Delete TTLE (I Change [ Addition
NAME DICKMAN, SUSAN S NAME
STREET ADDRESS | 700 POINCIANA DR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 . CITY-S1- 29
e v Delete E ‘ [ change [ Addition
NAME LOEFFIER, GWEN ‘ NAME
STREET ADDAESS | 1060 PEL HARBOUR DRIVE STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33483 . ) CITY-S7-2IP
TITLE ST : O selete  Bii: 1" T . "~ [OTChemge [ Addition
NAME DICKMAN MICHAEL W L R 2 e S P, PR o
STREET ADBRESS | 2235 NE 21 ST ) STREET ADDRESS
CiTy-ST-2IP LIGHTHOUSE POINT FL 33064 CITY-ST-21P T -
TITLE . . - [ pelete THTLE ) [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIF
THLE 1 Deiete TITLE [ Change  [YAddiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director

of the corporation or theseeelver or frusige empowered to exBeslg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Nhanged, Br cn an gffachment wilh w pQware. /J y
SIGNATUR }/ 95T 527 4/37 2y

€ GF SIGNING OFFICER OR DIRECTOR Toae Dayhma Phong ¥

i



