2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23.2004 8:00 am
DOCHMENT # P01000049292 oA Secre,tary of State

1. Entity Name
LUCY MCLENDON INTERIORS, INC. 02-23-2004 90054 037 ***150.00

Principal Place of Business -~ Mailing Address .
3014 £ CERVANTES STREET, SUITEB 3014 E CERVANTES STREET, SUITEB

PENSACOLA FL 32503 PENSACOLA FL 32503 L 1) I.IJJ bJ

T i g
zi% % é//ﬁu/w I ZZ?Q 2 é%?wﬂ 4.

Suite, Apt. #, atc. ) Suite, Apt. #, etc! MOORE CR2E034 (11/03)

City & State State 4. FE1 Number Applied For
ﬁf%a/ﬂ' /% % ﬂ 58-3720960 Not Applicable
%M '£ CZ%‘}AM&/A’ Zip Z%@ z g_‘ntry é//‘/‘\_’ 5. Certificate of Status Desired O ?g'g?qlﬁf:‘;ﬁ"“ai

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

Name

MCLENDON, LUCY

3014 E CERVANTES STREET SUITE B Street Address (P.O. Box Nurmbegr is Not Accept%l;_)
PENSACOLA FL 32503 Mﬁ&é@”’f -

Cny%ﬁ/@[d/ﬂ— FL Zip Code&zﬁﬂz'

8. The above named eptity submits thls/Z\ for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of |siered%p 5/

SIGNATURE

J&’ gnature. ?ésa or pnmed amehi registered adam and title it apphicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P 1 Detete TITLE [T} Change  {7] Addition
NAME MCLENDON, LUCY NAME /
STREET ADDRESS [ 3014 E CERVANTES STREET, SUITE B STREET ADDRESS Z 5 M WM ﬁ .
CITY-5T-2P PENSACOLA FL 32503 CITY-ST-2IP /&-%d/ﬂ- Z ? %ﬂ L
TLE [ petete TITLE [ Change [ Adeition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-7P CITY-ST-2P
TmLE ] Delete TmE [ change  [J Addition
NAME o ~ ) ) NAME ) . _ o . D
STREFT ADDRESS i STREET ADDRESS
CIrY-ST-7IP CIy-ST-2IP
TTE [ Deleta TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
THEE ] Delete TITLE - [ ] Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE ' ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
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 cath; that | am an officer ar director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept’with an address, witglall other like empowered.
L2oY w455 75

SIGNATURE:
SIGN;(UHE ARD TVPEI{OR PRINTED NAllE OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #




