FOR PROFIT CORPORATION LD
~ 2005 FOR PROFIT CORFO! May 02, 2005 8:00 am

DOCUMENT # P01000089564 Secretary of State
1. Entity Name 05-02-2005 90438 041 ***150.00
INTERIORS BY DESIGN OF JACKSONVILLE, INC.
Principal Place of Busingss Mailing Address o
8640 PHILIPS HWY 86540 PHILIPS HWY . i
SUITE 25 SUITE 25 TR
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
R > g ||III|lII!|| A A TR
d,mq O Kmqs £d.S. %oq ovd V.mqs Rd .S.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Cha-P CROEO34 (10/03
Svide & Suvie. =2, 9 e
City & State City & State 4. FEI Number Applied For
dosksmav e B 32257 | Jatksonville, £ 59-3743139 Not Applicable
32.15’2' 5. q Cﬂ\ujanWA ZéI;Z 2_5;1 COTBNS Q\ 5. Certificate of Status Desired O ?ese :g; l.:g:;nonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- Name
WEIDLE, TERRI
42826 CHETS CREEK DR N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of reglstered agent. 116/ /
SIGNATURE %DLD @(. M‘d&/ M 0

Signatve. typed or prifted iame of registered agent and lite i eppicabie, (NOTE: Registerod Agent sgriature requidhd when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
S 10. i - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME PTD [ betete TMLE [ Ctange [ Addition
NAME WEIDLE, TERRI NAME
. STREET ADDRESS | 12826 CHETS CREEK DR N STREET ADDRESS
omv-sT-2P | JACKSONVILLE] FL 32224 CITY-5T-21P
m Rreid O Desete Tme O chage [ Addiion
HAME B HAME
STREET ADDRESS s STREET AUDRESS
CITY-ST-2P ' CITY-ST- 2P
TLE 3 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-79 o
TME 1 Defete E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Delete TIMLE fJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME 7 Delets Tme [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the recaiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR




