2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000102414

1. Entity Name

ARTISTIC INTERIORS OF SOUTHWEST FLORIDA, INC.

Secretary of State

03-02-2004 90032 014 ***150.00

Principal Place of Business Mailing Address

13407 FOX CHAPEL CT. PO BOX 1
FT MYERS FL 33919 - BONIT A2PRINGS FL 34133 Jiusoteg
3 ’6%6? Fox Chapel ct.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For
U 90-0002777 Not Applicable
ap Country Zip 6'2) q lOI - Country T 5. Certificate of Sl;:S—.DeSlrEd D_ ~~§ese g;a?:&ncnar -

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

Name

- —_— s m—— e

YOUMANS, KIMBERELY G

13407 FOX CHAPEL CT.

Street Adaress {P.O. Box Number is Not Acceptable)

FT MYER FL 33919

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il appheable.

(NOTE: Registerea Agenl sigrature requirst when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

v

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
Delete TinLE [1 Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P . /
TILE £ Delete @ ?f‘-ﬂ S5 a LR o E’Change [ Addition
NAME YOUMANS, KIMBERLEY G
STREET ADDRESS | 13407 FOX CHAPEL CT STREET ADDRESS
CIFY-ST-ZIP FT MYERS FL 33919 CIFY-ST-7IP
THLE {7 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS —_— —e - B - . STREET ADDRESS .|, e } o e e
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
 NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zp

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 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 oath; that | am an officer or director

of the corporation o the receiver or trust
changed, or on an attachment with an adtress, with ail other like empowered.

SIGNATURE: J/W

.empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

9/9—4 / 0 239.433.0/2%

TURE AND TYPED O RlNTEﬁNAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




