D5 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

OCUMENT # P03000074873
. Enti ame
"SCEEI?JTETZIBARRETT INTERIORS, INC,

_ Apr 30,2005 08:00 AM
- Secretary of State

Pringlpal Place of Business :: Mé‘ﬂing Aédress

118 W, ADAMS STREET, 6TH FLOOR

IACKSONVILLE, FL 32202 ~ JACKSONVILLE, FL 32202

118 W. ADAMS STREET, BTHF LOOR

DO NOT WRITE IN THIS SPACE

a ATRRRRA,

6. Name arnd Address of Currerit Registersd Agent

-~ s

04262005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
20-0120283 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired a Fee Requled
T TR L A R T s e - Pl K

HIEB, JR. E ALLEN
1301 RIVERPLACE BLVD,, SUITE 1500
JACKSONVILLE, FL 32207

—D0 NOT WRITE
IN THIS SPACE

8. The abovs named antity submits this statement for thé purpose of changing its registared office of registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligatlons ef register'gd agent

SIGNATURE

Signatura, type 87 printec nama & ragistered agunl‘and’iile # applicabla

[NOTE Rogistared Agent signature maulres when reinstallngy =

FILE NOW!l FEE 15 $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contrfiaution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. = __oFFlCEﬁs AND BIRECTORS

i -

TALE D - .

NAME
STASET ADDRESS
Cry-§7-2ip

SCHULTZ, NANCY S
118 W, ADAMS STREET, 6TH FLOOR
JACKSONVILLE, FL 32202

TITLE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

RAME

STREET ADDRESS
CiTy-&T-2IP

TIE

NAME

STREEY ADORESS
ory-§1-ae

DO NOT WRITE
IN THIS SPACE

e ) o E
NAME

STREET ADDAESS
CIrY-ST-2P

Tirie ' T o o
NEME

STREET ADDRESS
SITY-§7-70P

12. 1 hereby cerlﬁr\; that e InformalioT sUpaTad Wil this rmng
indicated on this repon or supplemental report is true an

changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE:

daoes not qualify for the exemplion stated in Section 113,
i 1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or e racelver or trustee empowered o exacute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

)0, Florida Statutes, | further certify that the information

slozfos G354 203

L,
HAME OF smmbs OFFICER OR CIRECTOR

Dalo Daytivie Phone ¥

=

i



