e

FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P03000069616 01-12-2004 90008 044 ***150.00
1. Entity Name
L & S INTERIOR TOUCHES, INC.
Principal Place of Business Mailing Address h {’ l“ !!l?jh!,
P.0. BOX 1198 ) P.0. BOX 1198 o
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
T S I A
i : it
Suite, Apt. #, atc. Suite, Apt. #, slc. 01082004 Chg-P CR2E034 (10/03)
£
City & State City & State 4, FE! Number Appflied For
22 - 66K D0 710 Not Applicable
Zp Country Zp Countey 5, Certificate of Status Desired O §8'75 Additional
86 Required
5. Name and Add of C t Registered Agent 7. Neme and Address of New Rogistered Agent .
o - ’ Name !

WATKINS, CARL T CPA
5103 MEMORIAL HWY Street Address (P.O. Box Number is Not Aﬁgqgtz-:.t,:olp)

TAMPA, FL 33634 ‘ :

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in theE tata of Florida. | am familiar with, and accept
the obligations of registered agent. 2 (;} :

SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicable. {NGTE: Registerad Agent signature required when reinslaring) DATE
FILE NOWI! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may 8o
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution, O  AddedtoFees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [T Delats TITLE [ Ctange  [J Additien
NAME STEVENS, GAZELLE NAME
STREETADDRESS | 3540 SWANS LANDING STREET ADDRESS
o !
oTv-sT2p | LAND O LAKES, FL 34639 amy-st-2p N
itk D 3 Cetete TME [T Change {11 Addition
NAME WASELEWSK], JENNIFER NANE
STREET ADORESS | 3248 COCONUT GROVE ROAD STREET ADDRESS
‘CITY-87-2P LAND O LAKES, FL 34639 CITY-ST-2P
TmE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS [ ~ - . : STREET ADORESS - ) - i
CITY-ST-2P CIY-ST-2P .
1ME {7 Detete TILE a @ [3 Change  [] Addition
NAME NAME i ;ji -
STREET ADDRESS STREET ADDRESS F
CITY-ST-2P CY-S5T-2IP
MLE [ Delete e ’ O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS T
CITY-ST-7P CIrY-ST- 2P e on
TME [ Delets mE " [ Change [ Addition
NAME NAME E}C A
STREET ADDRESS STAEET ADDRESS
CITY-8T1-2P CHTY-ST-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section ?19.07&3)0). Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustea empoweraed to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:QQ*"‘Q-ML Wleuze,{ta Slevens 1-3-04F  (QuaYAL,-3WS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Prone #




