FILED
Feb 20,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-20-2004 90011 043 ***150.00

DOCUMENT # P02000043272

1. Entity Name
MCFARLAND INTERIORS, INC.

Al

Principal Place of Business

25232 MATTHEWS STREET
CHRISTMAS, FL 32709

Mailing Address

25232 MATTHEWS STREET
CHRISTMAS, FL 32709

AT

3_4018358

IR

2, Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Slune‘ Apl. #, alc. 01112004 Chg-P GR2E034 (10/03)
Chay & State City & State 4. FEI Number Applied For
37-1431998 Mot Applicable
Zj Count Zi Count
h ountry ? auniry 5. Certificate of Status Desired ] 88.75 Accitional
Fee Required —
6. Name and Address of Current Registered Agent " e = . 7. Name and Address of New Registered Agent
I B == Mame

MCFARLAND RANDY
26232 MATTHEWS STREET
CHRISTMAS, FL 32709

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registared agent, or both, in the State of Flerida. | am familiar with, and accept

-*lhe obligations of registered agent.

SIGNATURE

Signalre. lyped e printed name of registered agent and lille it applicable

(NOTE: Registered Ageat signature required when reinstating) -

DATE

e R .
FORN

FILE NOWI.I] FEE 15 $"|50.00 P _.5 Electi‘ts'r{,C'ér‘npa‘ig[\"F\‘néncing

_iAfter May_1, 2004 Fee wlil be 5550 OD

Trust Fund Contribution.

- ]

~ $5.00 M-a;r ée

Added to Fees

0. .- OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 17

me DpP CJ petele LE Do [AChange ] Addition
At MCFARLAND, RANDY NAME mc Far\‘-““di 2“’“"“‘ teoed

STHEET ADURESS | 25232 MATTHEWS STREET sweer aoness | 4.5 ) Ak Mottewd Stree

onv-srze | CHRISTMAS, FL 32709 oiTy-S1-2P \\v\‘,)‘\‘mb =\ 32TOH

TIiLE [ petete TLE [cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CAY-ST-2iP

TITLE O oelete TMLE [ change  [7] Additian
HAME NAME

STREEF ADDRESS -} STRem ADDRESS

Citv-51-2 oify-§:-27p

TMLE 3 pelete TILE O cnange [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST- 2P

e {1 pelete TITLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-20P CITY-ST- 2P o

TiLe ERREE (O etete me - 1 - Clchange [ Addition
NAME i . L NAME - o

STHEET ADDAESS - T N STREET ADDRESS g

£iry-ST-2P . - It oy-si-ze ' i .

12. | hereby certify that the, lnformatuon suppiied with this filin g does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicaled on this'report or supplemental report is true an
of Lhe corperalion or the receiver or trustee empower g

.ghanged, or on an attachmant wi

SIGNATUFIE:

accurate and that my signalure shall have the same legal effscl as if made under calh; that | am an oflicer or director
dig execute this report as reqwred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R0 (1) 9573/

Date

Daytlne ne




