v

.2004 FOR PROFIT CORPORATION May Og,l%o%]z 8:00 am

ANNUAL REPORT
DOCUMENT # P03000026239 Secretary of State
05-03-2004 90776 044 ***150.00

1. Enlity Name
BUSINESS INTERIOR GROUP, INC,

1 L e
. P

O N T

Principal Place of Business Mailing Address .
312 W. HORNBEEM CRIVE 312 W. HORNBEEM DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s e e AR
i scert C‘Lﬁlﬁe&dﬂﬂ Crescet CF
Suite, Apt. #, etc, Suite, Apt. ¥, etc.

02182004 Chg-P CR2E034 (10/03) ‘

St i ity & 4. FEI Number Applied For
ew/g AR/ L Uesugﬂm/ , EL 2-06788 73 ot Apolcale

épg 7 / 3 boz:,ws ’9 glb 7 / 3 4 Cozr}rys ﬁ 8, Certificate of Status Desired 0 Iﬁ?e.;esq l;:!ecﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent T

{’LONGWOOD, FL 32779

Name
NORTH, JOHN H IV Tobhy M Alori IV

312 W. HORNBEEM DRIVE Street Address (P.O. Box Number is Not Acceptable)

93 Rosew:ll [ resce~st CF

TR D De Bagy FL [25%/3

8. The above named entity submits this statement for the purpose of changing its registered office or registered aglnt, or both, in the State of Florida. | am familiar with, and accept
- . the obligations of registered agent. ' .. . L e

s
‘| .SIGNATURE: -
e H R S\Qn‘alure. typed or printed name of regislerad agent and fitle il épp\icabfq .o (I:JOTE: Registered Agent signature raquired when reinglaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Fnancing - _ - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - 0 .. Addedto Faes
10. - : . =.  OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ 1 Detete TLE P s Change [ Addiion
NAME NORTH, JOHN H IV NAME AORI, , Tobhm H ¥ 4_
STREET ADDRESS | 312 W, HORNBEEM DRIVE STREET ADDRESS qg Rosehs {1 CRes 2
omv-sTae | LONGWOOD, FL 32779 OITY-ST-2P DeRBargy . FL 3277/%3
Tmg O Deiste me Vv o Ochange A Rddition
NAME : NAME LA R F}Slouﬂ/
STREET ADDRESS - STREET ADORESS | 3 f 73 Rirdievood ot
CITY-5T-1IP _ Crry-st-2ip PDeRBaRy LL 3Z27/%
TmeE _ e ~Ooeee .- Lmeoe L . OJChange L] Acition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Detete TIE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2iP. . CITY-5T-2IF
TLE : : 7 Delete TILE [ Change  {] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CTY-ST-2P '

12. | hereby certify that the information suppiied with this fling does not qualify for the exerption stated in Section 119.07(2)(i}, Fiorida Statutes. ! further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed, or an an attachment with an address, with alt other like ermpowered. C 07
SIGNATURE:%. £ Q‘Z«.. William B Psbury/ ‘//a’ls%)«/ Yyle ~SYOX
SIINATURE AND TYPED OR PRINTED NAME wﬁm OFMCER OR DIRECTOR / t Dayh Daytme Phona #

L



