2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03,2004 8:00 am

DOCUMENT # P02000122127 Secretary of State

1. Entity Name
UNINHIBITED DECOR, INC. 05-03-2004 91219 012 ***150.00

Principal Place of Business " Mailing Address
2167 FIFTH AVENUE NORTH . 2167 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 : 9 406853 8

MMM

MOORE CR2E034 (11/03)

51 WEST By DRIVE |50 EST My DIVE H““

A3

Sulte, Apt. #, elc Suite, Apt. #, etc.

Lﬁ’ﬁ&é‘?ﬁ ) FD‘ m@ , PL . 4, FE! Number- 16-1638798 Apptied For

Not Applicable

3%{',% COU"&QA_ gzg m fj?% 5. Certificate of Status Desired O ?g‘;’esqlﬁfed;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

g:\lsé,ugi;irwg%%imé NORTH Streot Addrass (P.O. Box Number fs Not Acceptabie)
ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this staternent tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped o prnted name of registered agent and {ile if apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PeT [ Delete THLE [J change [ Addition
NAME GREGORY, TERRY NAME
STREET AODRESS |915 HARBOR LAKE CT. STREET AGDRESS
CITY-57-2IP SAFETY HARBOR FL 34685 CITY-S5T-2P
THLE O petete mE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-51-2IP
TITLE 1 Delete TiLE [ Change [ Addition
NAME e - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 3 peiete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE ] Detele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE - - O Delete TITLE {JChange [ Addition_
NAME . NAME
STREET ADDRESS ’ [ STREET ADDRESS
CIY-ST-2IP - CITY<ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | 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 ar director
of the carporaticn or the receiver or trustee
changed, or on an attachment with an ad

powered (o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




