2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 10, 2005 8:00 am

Secretary of State

DOCUMENT # P02000044 301

1. Entity Narme

INTERIOR MOTIVES OF SOUTHWEST FLORIDA | INC.

05-10-2005 90112 033 ***150.00

Principad Place of Business

3685 BAILES STREET _
BONITA SPRINGS, FL 34134

Mailing Address

3685 BAILES STREET
BONITA SPRINGS, FL 34134

14017618

3. Malling Addrass

2. Principal Piace of Business
| [SHD MAPLE RO,

AT G

Suite, Apt. #, etc. Suite, Apl. #, elc.

229

ea Required

04262005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
T. MYE RS H_, 35-2164326 Not Applicable
Gountry ap Country 5. Certificate of Status Desired ‘ ‘E( 8.75 Addttianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg d Agent

e S AME ( nes ABRES s)

MOORE, DAVID
3685 BAILES STREET
BONITA SPRINGS, FL 34134

Street Address (P.0. Box Number is Not Accaptable}

[Bo-lo  MAPUE Rb.

the obligations of registered agent.

R Y

City Fr MV!EES FL i Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered ag{m or bath, in the State of Florida. | am familiar with, arld accept

DAV A MOCRE

SIGNATURF
Sngna\um typed or prrmnd narme of mgxslum{ mpent and thie If applicable.

(NOTE: Registered Agent signature required when reinstating)}

s/l jos
patl€ . 7

" FILE NOWII FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D 7 elete e = O Change [ Addition
NAME MOCRE, DAVID NAME
STREETADDRESS | 3685 BAILES STREET STREET ADDRESS
CITY-ST-4P BONITA SPRINGS, FL 34134 CITY.ST-21P
TINE VD w;,:em TILE [ change [ Addition
HAME CLEMENTS, PHILLIP M MAME
STREET ADDRESS | 1034 6TH LANE NORTH STREET ADDRESS
CIY-ST-7P NAPLES, FL 34104 CITY-ST-2PF
TIE uini O Detete TINE 3 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-29 CITY-S7-2P
TMLE O Delete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2P
TIME O Delete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CRY-$T-7P
TTILE 7 Delete TIE [0 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CAY-ST-21P

changed, or on an attachment with an addressg, with all M
s:enmun@ﬁ
SIGRATU

12. | hereby certify that the information supplied with this filing does not quatify for tha exemption stated in Saction 119.07%
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same fagal ef
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

Rwp 4 MooRe S/ jos (339) 494 - 133

AND OR PRINTED/NAME OF SIGNING CFFICER OR CIRECTOR

Daytime Phone #

=

2



