2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P02000093280
1l.\'li?llingl!:ll?‘;\mil\lTERlOR DESIGN, INC.

FILED
Feb 18,2005 08:00 AM
Secretary of State

Principal Piace of Business ~

3876 MERCANTILE AVE.
SUITE # 2
MAPLES, FL 34104

'-Maiﬁng Address

3876 MERCANTILE AVE,
“SWITE # 2
NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

TR MO

CR2E034 (10/03)

02022005 Ne Chg-P

Appfied For
Nol Applicable

| $8.75 Additional
Fes Requited

4, FEI Number
30-0112627

§. Cerlificate of Status Desired

6. Neme and Addrass of Current Registered Agent

THOMPSON, BROCK E I

1087 ELRADO ST. S

—————|N THIS SPACE

NAPLES, FL 34103 —

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorlda. | am familias with, and accept

the obligations of registered agent,

SIGNATURE

Signature, ypec of printac rame of registarpd agent antd tills if applicatie

* T {NOTE Rogisteriad Agont signalure requined whed relastatingy DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May e HOOM a5 348

Added o Fees

]

10. . QOFFICERS AND QIRECTORS -

TIILE P D G

NAME THOMPSON, ATHENA M
STREETAGORESS | 1087 ELRADQ ST.
CITY-§T-2IP NAPLES, FL 34103

02418/ 05-00055-015 150,00

Sk

MLE VP

NAME THOMPSON, BROCK E It

STREET ADDRESS | 1087 ELRADO ST .

CTY-ST-ZP | NAPLES, FL 34103 -

TITLE

NAME

STREET ADDRESS
CiTY-87-&iF

TILE

NAME

STREET ADDRESS
Ciry-87-Zi

DO NOT WRITE
- IN THIS SPACE

TaLE

NAME

STREET ADDARESS
CITy-§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

12. | hereby certify that theT_ information supplied wit.hit_l'!is fiing doés not qﬁ‘é_lffy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplemantal repert is True and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offiicer or director
of the cerporation ar the receiver or trustee empowered to executa this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on al

SIGNATURE: &—

with an address, with all cther ke empcwered,

239 26! Blote

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

- 2//6fos
Dale

Daytime Phone #

i



