2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. Entity Name
UPSON INTERIOR DESIGN, INC.

DOCUMENT # P03000094506

Secretary of State

05-03-2004 90723 020 ***150.00

FOGARTY, PATRICKV ESQ
9069 BRIDGE RD

SUITEC

HOBE SOUND, FL 33455

Principal Place of Business Mailing Address :jquﬂuqu l
9069 BRIDGE RD 9069 BRIDGE RD
SUITE A SUIEA
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
PR S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65— 120423/ ot Applicable
ap Country “ip Country 5. Certificate of Status Desired ] fi-;t’?q Lﬁ:j:ci’tiuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

lhe obllgatrons oi reglslered agent. .,

SIGNATUFiF

8. The above named gntity submits this statement for the purpose of chang:ng its reglstered office_or reglstsred agent of both in the State of Fior\da =lam fammar wnh and accept

Signature. typec 01 prntad name ¢l registered agent and titla it applicable.

{NOTE: Registered Agent signalure requited wien rainstating)
R 2T

DATE

s popmr

,‘ FILE NOWI! FEE IS $150.00
*'After_ May 1, 2004 Foe will be $550.00.

9. Flection Campaign Financing
_ Trust Fund Contribution.

$5.00 May Be I Sl LA

Added to Fees o . B e e =

0. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE B 7 Delete TIE [ Change [ Addition
NAME UPSON, THERESA J HAME

STREET ADORESS | 9069 SE BRIDGE RD SUHTE A STREET ADDRESS

GITY-ST-ZiP HOBE SOUND, FL 33455 GITY-8T-2IP

TITLE D [ Delete TILE [ Changs  [T] Addition
NAME UPSON, WAYNE R NAME

STREET ADDRESS | 9069 SE BRIDGE RD SUITE A STREET ADDRESS

CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-ZiP

TIE [ delete TRE [J Change [T Addition
THAMETTT T T T HAME

STREET ADDRESS STREET ADDRESS

CITY-g7- 2P CITY-ST-2IP

TITLE [ Detete TITLE [J Change ] Addition
HAME NAME

STREET ADDAESS $TREET ADDRESS

CITy-sT-2P CITY-ST-2IP

TITLE [ Delete TIMLE {J Change  [] Addition

NAME NAME
. STREET ADDRESS : - STREET ADDRESS _

CTY-ST-2P oo SITY-ST-2P .
CTmES e , . Yee oo 0 oaige - "l e [ e [T change (3 Addition |
CNaE ’ T R W o :
E STREETADDRESS |« v coomm o = =0 = oo e O SE—— R - e e e e e,
;. C.ITY'ST'E‘P o ’ - o .__.__‘_T“."E - CIY-ST- Z}P—-‘ . e+ -t e e o et i e H

b
H

i 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled en this repon or supplemental report is tfrue and accurate and that my signature shall have the same legaf effect as if made under oath; thal | am an officer or director |
h ecyte this report as raqL.tlred by Chapter GO'.’ Florlda Slalules and that my name appears in Block 10 or Block 11 'f"‘. i

ikh ermpowered..

B
"'.'JU.

"‘/—r-,?ia—gg”' . .

Datg Dayumns Phona #




