2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000067303 Apr 01, 2005 08:00 AM
1. Entiy Nama U Secretary of State
HILAH AUTREY INTERIORS, INC.
Principal Place of Business  ___ - X ;7 Mailiﬁg-Address
290 SOLANA RD 280 SOLANA RD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
B i IR EAR IR
Suite, Apt #, elc. - | Sulte At ¥ et ) 1st MOORE CR2E034 (10/04)
Cily & State T T City & State o 4. FE! Number ) Applied For
, — — 59-3727516 Not Applicable
Zp Couniry @p Cauntry 5. Cartificate of Status Desired (| gi‘;esql':\if:;mnm

4

. Name and Address of New Registered Agent

&. Name and Addrass of Current Registered Agent

Name

ggi;ng\éiig!l‘%ﬁ 'II'-'RAIL E. Street Address (P.0. Box Number is Not Acceptable] B
PONTE VEDRA BEACH FL 32082 -

City T FL Zip Code

8. The above named entity submits this statement for the purposa of changing it registered office or registered agent, or both, in the State of Flotida. Tam familiar with, and accept

the obligations of rqgistered agent.
(NQTE RegvsferredAgsn'l signatuie eQuned when reirstalng) 2 ! § [

a

SIGNATURE

e —
gy -_-.1-“‘{?,
Signaturg, typ ﬁ{ 1 a

bd o prritedd nams of registeled e -1 app it

FILE NOW!! FEE IS §150.00 ...
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

=N N V.
A e I
T i -
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added 1o Fees

10. OFFICERS AND DIRECTORS . I 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE o 1 Dalete I TILE ] Change [ Addition
NAME AUTREY, HILAH NAME R i

SIREET AUDRESS | 280 SOLANA RD . STREET ADDRESS ?DUEUGE&LB rel

CUIY-ST-2P PONTE VEDRA BEACH FL 32082 o f emvstar B%t"‘ jIHBS_BBUqG"ﬂGS 155: O-U

TLE - Ol Delste I T ' Clcaange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¥ cavsree

L ) - [ Delste THLE D [ chenge [ Addition
HAME HAME

CTREET ADDRESS STREET ADORESS

CITY-§T-&ip fY-s1. 7P

e - - ml T CJchange [} Addition
NAME . . ) NAME

STREETADDRESS ) 7 STRCET ADDRESS

cy-St-gp CITY-SI- 2

Lk o O bt TILE [ Change L] Addition
NAME NAME

STRETT ADDRESS . SIREET ADDRESS

ary-S1ap ’ GITY-SI- 29

TITLE T S 1 pelete o TiRF ) [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

oY -ST-71p CY-51-0p

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trué and acourate and that my signature shall have the same legal effect as if made under oash; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repott as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other iike empowérad. :

SIGNATURE: ,M%M 3~20 208" GuY-285-5/2¢

ASURE BND TYPED Oft A n-:n'NAllE oF smnmsb{flczn o® BIRECTOR Date Davtrma Phone 4




