20b4 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P01000074134
bbbt ecretary of State
_ o ok
INTERIOR DETAILS & DESIGN, INC. (/4-28-2004 90272 008 **150.00
Principal Place of Busi‘n]:ess o S Mai.iing Addr_ess
15 EIGHTH 8T., STE. B ' " 15 EIGHTH ST., STE. B
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-1142774 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?i'ggg:’:;ﬁ"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e 2 came I_I_- - - - vl . e e s e
QASEE%:HH[“_IIES? ETE B I -r Street Address {P.O. Box Number is Not Acceptable) -
BONITA SPRINGS FL 34134
City FL Zipr Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agant and title o applicable. {NOTE: Registered Agenl signatwre requirad when reinsiaing) QATE
5. Election Campaign Financing $5.00 mayBe
: . Y ST L RS e Trust Fund Contribution, 00  AddedtoFee

“Make Check Payable to Florida Departmént of State - st Tune onirioet edtoTees

10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTLE D lj Delete TME [1Change ) Addition

NAME HOFER, WILLIAM C NAME

STREETADDRESS {5251 SELBY DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33819 / CITY-§T-2IP

THLE D ¥ el TITLE [ Change ] Addition

NAME DOSTER, CARLEEN NAME

STREET ADDRESS | 19551 SLATER RD. STREET ADDSESS

CIvY-ST-21P NORTH FT. MYERS FL 33817 CITY-ST-ZIP

THLE D [ Delete TITLE [ change [ Addition
CMME.. . [METSCH,.LEIF-—= - . — . - . B oNaMmE o m o m——— e e e i o -

STREET ADDRESS |15 EIGHTH ST., STE. B STREET ADDRESS

CIFY-ST-217 BONITA SPRINGS FL 34134 CIFY-ST-2IP

TTLE [ pelete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CITY-ST-21P

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O petete TTLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informatio
indicated on this report or supple!
of the corperation or the receiver
changed, or on an attachment wit

SIGNATURE:

upptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
t ort is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
mpdwered 1o exqcute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Ve F kst fees. o)t ziang-Toh

SIGMATURE ATD TYPEMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Hate ¥ Daytime Phane #




