2004 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P03000055179 < Secretary of State

1. Entity Name
o ok
ISLAND INTERIORS I, INC. 03-31-2004 20045 013 150.00

Principal Place of Business Mailing Address
70 TERN PLACE 70 TERN PLACE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
TE T PLAacs |50 Tann AT
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
j State Cily & State 4. FEI Number Apptied For
ﬁ}"léc,m A{M/b(%, 2 )ﬁt/ﬂ W@’L , L /3~ 903 €629 Mot Appicabia
Zip Country Zip Country . : $8.75 Additional
3 L/é g\% U < /4,_ 2 ({6 8 g M' g 4 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . name D (FFOC N FrE P G-
TEMPESTA, CLIFFORD M _
70 TERN PLACE Street Address (P.C. Box Number is Not Acceptable)

PALM HARBOR FL 34683

o 7ery Olge

- Sogim prfesoc e . FL | 258&3

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obiigations of registered agent.

DATE

SIGNATURE _%% W a :
Signature. type primed name of registered agent and title f applicabla. (NOTE. Ragistared Agen! signature required when reinstating)

- “FILE NOW!! FEE IS $150.00

5 Aneroy 2004 Feo il $55000 o S  $5,00 weyoe
| ‘Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS X8 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O pelete TME O change [ Addition
NAME TEMPESTA, CLIFFCRD M JR. NAME
STREET ADDRESS 1 70 TERN PLACE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-5T- 7P
TLE T Detete TLE [] Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Deiete TLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
LE [ Delete TILE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
NLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P i CITY-ST-ZIP

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on ihis report or supplementai 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £AAAN7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




