. FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # P03000031934 04-22-2004 90067 043 ***150.00

1. Enfity Name
MARY JACOBSEN INTERIORS, INC.

Principal Piace of Business ‘ Mailing Address 3 —
1207 SW HEATHER ST. 1201 SW HEATHER ST.
PT ST. LUCIE, Ft. 34983 . PT ST. LUCIE, FL 34583
s T v AT
TR e B B T S R T Tl il
Suite APt #, etc. wite, Apt7#, etc. 03252004 Chg-P 4 CR2E034 (10/03)
City & State City & State _ 4. FEI Number % / D ;{0 3? Applied For
. - Not Applicable
Zie ) Counlry i Zip Gountry 5. Certificate of Status Desired 0 gasa'gfqa?:ém”a'
= 6. Name anr.ji‘"Addres.; Aq‘l;“éu;rrent Registered Agent 7. Name and Address of New Registered Agent
S N Name

JACOBSEN, MARY
1201 SW HEATHER ST.
PT ST. LUCIE, FL 34983

Street Address {P.0Q. Box Number is Not Acceptable)

City ‘ FL t Zip Code

8. The above named entity submits this slatemem for Ine purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslered agent.

.

e

SIGNATURE L
Signature, typed or grinfed name of :gg}‘ale!ed agent and title if applicable. {NOTE: Registerad Agant signalure raquired when reinstating) DATE
FiiE NOWT TEE 15 §150.00 & Elecion Camipaion Fnancing™ ™ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rm_E”ﬁ PD oM e . - T oelete- - STE e | - - - [] Change * [J Addition
NAME »* -JACOBSEN MARY NAME
STREET ADDRESS | 1201 SW HEATHER ST. ] STREET ADDRESS ,
oov-sr-zp | PT, ST. LUCIE, FL 34983 P . . cmv-gr-ze - T YO AT L D
LTI A 10 B T Toestw L U Do, fme v - | L e T o etpef0] Change . 5] Addition
SNEME L. T VJACOBSEN ROBERT .- o R - e . B LG
STREET ADCRESS | 1201 SW HEATHER ST, STREET ADDRESS
crt-st-ze | PT ST LUGIE, FL 34083 CITY-ST-2P
LE O pelete TITLE [JChange [ Acdition
NAME R . . NAME . . . It )
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-31-7P
TITLE 3 Delete TILE : {J Change [T Additicn
NAME NAME
_STREETADORESS ; . _ . o —— - _.§ STREETADORESS | . e e e < e e | T
CITY-ST-2IP CITY-S1-2IP
THTLE : O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
THLE 1 pelete TITLE [ Change  {_] Addition
NAME - - - NAME ; ; ’
STP.EETADURESS - - STREET ACORESS
omY-ST-7 e ) tmvsrze

12 I hereby cerify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information !
" indicated on this report or supplememal report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director—-
,' of the corporation’or-the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmem with an address, with all other like empowered.

SIGNATURE-‘ /;7 W ety i c’aé . V/ao /o Y 722 FWA3GD
FIE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Cale - Daytsme Phone #.




