k!

2004 FOR

'PROFIT CORPORATION

~ ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT. # P03000046479 o

1. Entity Name

ARLINGTON INTERIORS, INC.

L

Secretary of State

05-10-2004 90482 026 ***150.00

Principal Place of Business

1635 UNIVERSITY BLVD. N.
JACKSONVILLE, FL 32211

Mailing Address

1635 UNIVERSITY BLVD. N.

us JACKSONVILLE, FL 32211 US

2. Principal Place pf Bugiress

1535

3. Mailing Ad

1535 [ niversin Bud -

AR R A

Suite, Apt. #, etc.

WEers gﬁ(\d N

Suite, Apt, ¥, el ~J

05042004 Chg-P CR2E034 (10/03)
City & Si City ate 4. FEI Number Applied For
{ _ﬂ"K_ FL/ ﬁ,}g F' L, 5 ’l ;U (04 DQO Not Applicable
Zip Zp Cﬁmg ’q, 5, Certificate of Status Desired 0 $8.75 Aqditonal

“{tsh

3221

Fee Required

3321

6. Name and Address of Current Registered Agent __ L

7. Name and Address of New Registered Agent

JONES, CHRISTINE L

1635 UNIVERSITY BLVD. N.
JACKSONVILLE, FL 32211

* Name

- N
QDD&?{D OO\ Ub -\,@ »

Street Address (P.0O. Box Number is Not Acceptable)

0(\
prf&&\,\

)
VA S
oz 0"

City

e

Zip Code

FL

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE

gt

5-4-04

(NOTE: Registereq Agent signatury required when reinstating)
+

DATE

Signature, typed or printed name of registered agent and title if applic.af'a/
-

FILE NOW!! FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign Finanbing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST 1 elete it ’P I ;B@wange ] Addition
NAME 5, CHRISTINE L NAME Chmshne L 3’ ones

STREET ADOMESS | 1 NIVERSITY BLVD. N. STREET ADDRESS 1573 L -Q/r'ivl*"-) Bl \’J N.

omv-s1-78—"] JACKSONVILLE, FL 32211 STY-§7-2F o.x FL  32atll

THLE [ pelete TILE 5&r€,‘{"ﬁ’f‘j ) [ Change ngition
NAME NAME Lisa - H a_},.d,?ef

STREET ADDRESS STREET ADDRESS | |"5,"3 ) AN Lt’ﬂ\ﬂﬁ Blvd V-

CTY-51-21p CITY-§T-2p j%r)c, FL 32211

TImE - L Dalele Tme [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Zif CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-37-2IP CrTY-5T-2(p

TiLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP " GITY-ST-2P ‘

THLE i 1 Delete TILE - '[J Change [ Addition
NAME : - NAME

STREET ADURESS STREET ADDRESS

CTY-ST-21P CrY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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, Fiorida Statuies; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING GF FICH _6/apancTon

drgds, with all other like empowere

5-4-04 404744 .543 >

Date Daytime Phone #

lz;



