v FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
05-03-2004 91018 020 ***150.00

DOCUMENT # P03000061337

1. Entity Name
DOVETAIL INTERIORS, INC.

Principal Place of Business Mailing Address
9507 CASTLEFORD POINT - 9501 CASTLEFORD POINT
ORLANDO, FL 32836 ORLANDO, FL 32836 9 4 0 B 15 8 1
-~ S— MM AR AR
3251 Svnrise Walk 7
‘Suite,"Apt. #, et - Suite, Apt. #, atc. . 04262_004 Chg-P CR2E034.(10/03)
City & State City & Stale 4. FEI Number Appied For
_K_]‘M@! Fl— 56 - 236 7[ 34‘ Not Appliceble
3?) 747-2 .”? s o Caunry 5. Certificale of Status Desired  [] ?eae-:esq lﬁf:;‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOGAN, PHILLIP

9501 CASTLEFORD POINT Sireet Address (F.O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL J Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required 'when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campavgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. C Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TME P O change B Additian
HAME . NAME PMHI&CGOS‘N\ Bk
STREET ADBAESS STREET ADORESS | P60 f ﬁ%f& L)
CITY-ST-21P £ITY-5T-2P Ormdo‘ FL 32836
TITLE O Detete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE ] Delete TINLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-7iP CITY-5T-2P
THLE [ Delete mE_ " Ochange (] Addition
NABE et e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME . O delete TNLE [ change [ Addition
NAME HAME f
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-21P
e {J Delete TIME ) O charge [ Additan
HAME HAME
STREET ADDRESS STREET ADDRESS " oL
CITY-ST-2P CITY-ST-2P £

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er 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 ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE; _ /At #Cozg~ | P4 21 0%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale Daytime Phone #

‘




