2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000078859 &3 Feb 03, 2005 08:00 AM
1. Entity Name - Secregqgg 9(!‘ State

SHELLEY ZWAANS INTERIORS, INC. Pap iy FuolL
Checle # 4232

Principal Place of Business f : _Ma-iliné ;ﬂu—ddress )
376 TEQUESTA DRIVE 378 TEQUESTA DRIVE
TEQUESTA FL 33489 B TEQUESTA Fi. 33469

Suite, Apt. #, elc. T . - Sune, Apt #, efc. 1st MOORE CR2E034 (10104)

City & State T T Cly&State - 4. FEI Number Applied For

03-0524093 Not Applicable
Zp Country ) Zip Country o . $8.75 Addiiona
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Reglstered Agent | 7. Name and Addrass of New Registered Agent
- + MName R

%’%ATAI\E%SL}ERSQT%\HSIFE[&!EE Stract Address (P O, Box Number is Not Acceptable)
TEQUESTA FL 33469

City ) FL l 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 Flarida. 1am familiar with, and accept
the chligations of registered_agent.

SIGNATURE — — r e o -
Sigrature, lypad of prifled naMe of ragistered agent and Hle if applcable T (NCTE F!ag-s:el;t‘i Agen signature reguired when rensfaing] DATE
Vit FEE 000" - o o
FILE NOw!!! FEE I§ $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution,  []  Added to Fees
Make Check Payahle to Florida Bepartment of State
10. _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
uILE PRES - o O oetete e (] change [ Addition
NAME ZWAANS, SHELLEY NAME
STRFET ADDRESS | 376 TEQUESTA DRIVE STRFET ADDRESS
Ty ST-2p TEQUESTA FL 334689 T CiTy-51- 2P
TILE ) S o w|':| D§|ete_m N e [ Ghange [ Additien
e 09 e UD0O0NZ1 2050
f‘ 3 ~

SIREL] AUORLSS SIFELT ADCRESS 02/03/05-30014-~008 150.10
¢ITy-5T- 20 CilY-st 2P
e - O pelete ) I ClChange [ Addition
NAME NAME
SIRLE ADLEESS T - T T T ) TRFTTADGRESS
Gity-§1.2P | cliv-si- 2
HILE ' T ’ I_:| -Dell;-[e ' i EIT: 7] Change [ Addition
NAME HAME
STREFT ADDRESS STREE AUDRESS
CitY- S1-2iF CiiY-ST- 218
TIE T O Detste I T change [ Addition
NAME NAME
SIREE] ADDRESS SikEF] ADORESS
City. Si-7te oy -S1- 0P
TTLE - o O Detete B [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRFSS
oy s1-aw CITe-ST- 71

12. !hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report ar supplemenial yeport is true and accurate and that my signaiure shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bl 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

, (o -
SIGNATURE: @JD(MJQJL JoAT A \l [ 2109 Ml ’[8077

SIGNATURE AND TYPED OR PRINTED NAME CFAtGNING OFFICER DR DIRECTOR \ Dats | Cavime Phona #




