| FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000078266 : 01-29-2004 90030 037 ***150.00

1. Entity Name
EXPRESS YOURSELF INTERIORS, INC.

Principal Place cf Business Mailing Address

2932 MAGNOLIA RD. 2932 MAGNOLIA RD. 3 40 “5 B 1 q
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

i . . ite, Apt. #, etc.
Suite. Apt. #, etc Sute, Apl. #, ofc 01232004  Chg-P CR2E034 (10/03)
City & State City & Stat.e 4. FEI z Applied For
% —W/’ 7?0 Net Appliceble
Zip Country Zp : Counlry 8. _Cortific sired.- _$8.75.Additional.
— ke - RS ) A s | e s e oo = e |6 Cerlilicate of Status Desired .= Zl= “Fen Reguied = |

et

LK

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNEY, FRANK M d _
2632 MAGNOLIA RD. Street Address (P.0. Box Number is Not Acceplable)

ORANGE PARK, FL 32065

City . FL ] Zip Code

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

SIGNATURE !

Signature. typad or printed nama of registered agent and titke I applicable. {NOTE: Registerad Agenl slgnaul.nre required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 - 8. Election Campaign Financing .. $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE ﬁﬂﬂ’.‘f e g O Delete e { change  [] Addition
HAME LA fun % g - NAME
STREET ACDRESS 2R3 A /W) fy STREFT ADDRESS
oITY-ST-20P Ol pnge. VA Y Tatos5— CITY-ST-2IP
THLE [T pelete TIme [ change  [3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CIRY-ST-2IP
SME - _lme s e s e o [ Detet - —feTTE— ~— - - - .- - = -] Change —[=] Addition-
HAME ) g R wame
STREET AUDRESS 'STREET ADDRESS
CITY-57-2IP . CItY-S1-21p
TITLE O Detete) e [T change [ Adcition
HAME NAME
STREET ADDHESS ] STREET ADDRESS
LITY-8T-2I1P CITY-ST-ZIP _
me . O elete TLE [ Change ) Addition
NAME : NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-57-20P s ) ‘ : CITY-ST-2P
TITLE “T] Delete TITLE : [ Change [ Addition
NAME . . - R L .. . . - -
STREET ADDRESS o : Lo w o« " N STREET ADDRESS - ’
CITY-ST-1IP CITY-5T-2P

12. | hereby cen’rig that the information supplied with this filing does not qualify for the exemption stated in Section 132.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit , with all other like empowered. .
SIGNATURE: { / [ /O‘( 4 23 _F8z8
sm)q&uf AND szn ©R PRINTED NAME OF SIGNING OMIGER OR DIRECTOR ¥ Dae Daytima Phone 4




