2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000622499

1. Entity Name

INTERIORS. INTERIORS. INTERIORS., INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90032 040 ***150.00

Principal Place of Business

360 GUMBO LIMBO LN
MARCO ISLAND FL 34145

Mailing Address

360 GUMBO LIMBO LN
MARCQ ISLAND FL 34145

N

LI

[

i

2. Principai Place of Business - 3. Mailing Address
3B toapi U D] Z3F WNORTH coLus Bl
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Zi Coumry Zip Country » ) 8.75 Additional
% A t AVg \%A 3 Lk ( AT & m A 5. Certificate of Status Desirad O I§ee F!equire(; lend

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

'WEBSTER, RONALD S
ROYAL PALM MALL 985 N COLLIER BLVD
MARCO ISLAND FL 34145

Name

- - — ———

GAALT = WR BN = e

Street Addrass {P.0. Box Number is Not Acceptable)

360 GUMbo Litibo (A

Y LLARcD

FL

[SEAD LG

the obligations of reggistefed agent.

& sol s o

SIGNATURE

B. The above named enmy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signatura, typed or pited name'y] rgistered agent and title if applicabla!

(NOTE: Regrstered Agenl signature required when renstating)

2 f4 (o

‘DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS -+ i (3 Delete IE VY ;‘EC-GC‘M-(L% ST uﬁxﬁmﬁ,s‘f(‘ﬂ@'ﬁ’%;nge MAddntion
KAME ELLIOTT, SANDRA - NAME S ST, ShY

STREET ADDRESS | 360 GUMBO LIMBO LN STREFT ATDRESS 360 Gwko Libo LS

ory-sTzP [MARCO ISLAND FL 34145 CATY-ST- 7P MARLEe Todh | VP FALAS

e RS e £ Delete e [J Change [ Addition
NAME T S . NAME SCE SRS NN (A E N TImD DESLplAY
STREET ALORESS - . L STREETADDRESS |  _ g — S WALTED "T—{LM TS pelewT

CITY-51-2P SR S s CITY-ST- 2P fuemer Al E

THLE 1 oetete TILE [ Change [ Addition
NAME  _ .. - - I . SNAME - . e e e e .
STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME ’

STREET ADDRESS STREET AGCRESS

CITY-ST-2P CITY-ST-7P

TILE [ Delete THLE [JChange [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST- 2P

THLE [21 Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CiTY-5T- 2P

& ill

changed, or on an attachme

SIGNATURE:

address, with all other iike empowered.

. GMNY s

12. 1 heraby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recemver ostee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

alafo4

A -64XN o

SIGNATURM TYPED oﬁm‘ren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #




