2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

L=3 oy

DOCUMENT # P01000117624 Secretary of State
1- Entty Name 02-10-2004 90033 019 ***150.00
INTERIOR AFFAIRS, INC. '
Principai Plgce of Business . Mailing Address
303C 27 8905 SPRING LAKE DR.
CLERM FL 34711 CLERMONT FL 34711

ADS Sprix, Lloke .

Suite, Apt. #, eic. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Slale 4. FEI Number Applied For
Q\ h (‘mon-\-— 'F \_, 22-3850295 Not Applicable

Zip Country Zip Country " . $8.75 Additional
‘\\J‘-—' \ ‘ 8§, Certificate of Status Desired (] Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent

Name -

MACDONALD, ROBERT

9905 SPRING LAKE DR. Street Address (P.C. Box Number is Not Acceptable}
CLERMONT FL 34711

City FL Zip Cede

8. The ahove named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, ang accept
the obligations of registered agent.

* . -

SIGNATURE
Signature. typed or grinted name of registered agont and titke of applicable, [NOTE: Registered Agent signature required when renstaiing) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution, ] Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP £ Delete TITLE [ Change  [] Addition
NAME YANCEY, JERRI NAME
STREET ADDRESS 9905 SPRING LAKE DR. STREET ADDRESS
CiTy-ST-2P CLEAMONT FL 34711 CITY-ST1- 2P
TITLE v Nele[e TITLE [] Change [ Addilion
NAME POWELL, SHERRY NAME
STREEY ADDRESS | 9905 SPRING LAKE DR. STREET ADDRESS
CITY-5T- 247 CLERMONT FL 34711 CITY-ST-2IP
TE S 3 Delete TILE [ Chenge [ Addition
TNAME TR YANCEY:-JOEL-- — T T T L e = m s - - -ﬁ-.i..NAME-....w-d-..—-_h —_ i e w2 L T e - -
STREET ADDRESS | 9905 SPRING LAKE DR. STREET ADDRESS
CITY-ST-71F CLERMONT FL 34711 CITY-ST-7iP
TITLE T O Detete TITLE [ Change [ Additfan
NAME STORY, PAUL NAME
STREET ADDRESS | 562 FOXCHASE RD STREET ADDRESS
CITY-ST-2IP WIRTZ VA 24184 CITY-ST-2IP
TMLE 7 Gelete THLE [ Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP 1 cv-st-ze
TILE 3 Detete TMLE - [3Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutaes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 aftaghment with an address, with all like ermpawered. :

SIGNATUR

RYPI [ 2|2loy 32 ou3 U1

AME OF SIGNING OFFICER OR DIRECTOR{ ) ' Date Daytime Phone ¥




