FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000078266 04-18-2005 90706 001 ***300.00
1. Entity Name
EXPRESS YOURSELF INTERIORS, INC.
Principal Place of Business Mailing Address bbUlUbJID
2932 MAGNOLIA RD, 2932 MAGNOLIA RD., :
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
S S RO g Y
Suite, Apl. #, elc. Suite, Apl. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0098790 Not Applicable
e o Country :Zip o ] Country 5. C_Ieﬂilicate aof Status Desired 3 ?g'gesqt‘:ﬂtﬁnal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY, FRANK M .
2932 MAGNOLIA RD. Street Address (P.0. Box Number is Not Accepiable)
ORANGE PARK, FL 32065
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of rwmm and ube ¥ apphicable. (NOTE: Registerad Agent sipnahuea required when /einsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elnction Campaign Financing $5.00 may Bs
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
HILE P O delete TITLE [JChange  [] Addilion
NAME KENNEY, FRANK RAME
STAEET ADORESS | 2932 MAGNOLIA RD STREET ADORESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-§1-2iF
THLE 1 elete TME [CJchange [ Addition
HAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TLE O Delete TALE - . Ochange _[C] Adgition
. NAME —— —f—— - - ————— el | - T e T
STREET ADDRESS STREET ADORESS
COTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITr-§1- 28 CITY-ST-2P
TNLE L7 Delete TLE I Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-57-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP ) £y -5T-2I0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport 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 or direclor
ol the corporation or the receiver or trustgs empowered to exacute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attgghment with an address, with all other like empowered.

4/isjos_ug-ai3-8828

Daytime Prone #




