2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

. FILED

DOCUMENT # P01000103563

1. Entity Name

INTERIORS BY WILLIAM, INC.

Principal Place of Business

984 CROSLEY DRIVE
DUNEDIN FL 34898

Maifing Address
884 CROSLEY DRIVE
DUNEEIN FL 34528

2. Prncipal Place of Business

3. Maling Address

|

-~ JEREMRERD

il

Feb 20, 2004 08:00 AM
Secretary of State

i

Sulte, Apt. #, etc, Suite, Apt #, sic. MOGRE CR2E034 {11/03)
City & Stals City & State i 4. FEI Numoer ' Applied For

) 593753082 [ InorAppicetie

i Zi Count it
Zip Country P oy 5. Certificate of Status Desired O $8'75, Additianal
. - Fee Required
6. Mame and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
Name

ADELS, WILLIAM P
984 CROSLEY DRIVE
DUNEDIN FL 34698

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL

[ Zip Céde

8. The above named entit
the pbligatons ~f rerusilired agent

SIGNATURY,

 Pvetiad R,
T o e P

T i v-...a;:pi;a_ﬂe.

{(NUTE. Ropisiered Agent signétura required when rginstating)

ubrmits this stq,ténent for :hdpurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

FILE NOW!I! FEE IS $150.00 .

" After May 1, 2004 Fee will ba $550.00. . "
Make Check Payable ta Florida Depariment ot State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 .
TMLE PD [ Defete TIRE [ Change [T Addition
NAME ADELS, WILLIAM P NAME :

STREET ADDRESS | 984 CROSLEY DRIVE STREET ABDRESS 0 H%g?ggqggg%%i} 12 150,00
ore-st-ZF | DUNEDIN FL 34698 CITY-§T-T% e e e L
Ting S [ Delete WiLE [3 Change [ Addition
NAME ADELS, MARTHA F NAME

STREET ADCRESS § 984 CROSLEY DRIVE STREET ADDRESS

oRY-sT-2P | DUNEDIN FL 34688 . § oSt ) e
TITLE O petete I e O Change  [J Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY -ST-ZiP CITY 5T 2P o
TITLE CJ Defete g [JcChange ] Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2IP s

TE 21 detete s [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP _ . CITY-§T- 2P - o _
TALE 3 Ceiete TITLE JChange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o CITY-S7-2P e

12, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemgption stated in Section 1 19.07%3)0’). Flarida Statutes. | further centify that the information

indicated on this repert or supplemental report is true an ) ;
of ihe corporation or the recerver or trustee empowered 10 exgleute this report as required by Chapter 807, Florida Statu
h gn address, with, all oth

changed, or on an aftachmant witl

SIGNATURE:

ike empowered.

urate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
tes, and that my name appears in Block 10 or Block 11 if

GRATURE AND TYPED CR

E CF SIGNING OFFICER OR DIRECTOR

2oy

Daytime Phone &




