2004 FOR PROFIT CORPOR/
ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P03000105532

1. Entity Name
LONNIE & ROBBIN AULTMAN INTERIORS, INC.

i

ecretary of State

03-12-2004 90023 049 ***150.00

{ Principal Piace of Business

PO BOX 137
HOMELAND, FL 33847

Mailing Address

PO BOX 137
HOMELAND, FL 33847

66409917

2. Principal Ptace of Business 3, Mailing Address

 [ERERAREmATD

Suile, Apt. #, etc, Suite, Apt. #, elc.

03082004 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FELNumber : Applied For
L/ - O34l Y Not Applicabls
e County 1 Zio Country S. Cerilicate of Status Desired [ ?g-g?qg:gﬁm
_6. Name and Address of Cutrent Reglstored Agent 7. Name and Addroas of Now Regiatered Agent
- - R - - i e = |.-Name. - - e _— e —— - . - - -
_AULTMAN, ROBBIN o
17 489°0LD BARTOWRD B —ma=e - - | Sreet Address (P.OFBox Number-is Not Accepiable) = = e e e
HOMELAND, FL 33847
City FL I Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above namad entity submits I1his staternent for the purpose of changing its registared oflice or registarad agent, oc both, in the State ol Florida. 1 am familiar with, and accept

. byprid o printed nawme of regsiered sgent and itie f apglicable.

{NOTE: Registareq AQen SignatLre raquined when renstarng)

FILE NOWI!! FEE IS $150.00
May

1, 2004 Pee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10, . OFFICERS AND DIRECTORS 1%,
mE | P £ Derete TE O change [ Acdition
NMVE - AULTMAN, LONNIE NAME
STREET ADCRESS | PO BOX 137 STREET ADDRESS
CIvY-ST-2P HOMELAND, FL 33847 CITY-ST-2Ip
e M O3 Detete e Olcrage ] Acdition
NAME AULTMAN, ROBBIN NAME
STREES ADDRESS | PO BOX 137 STREET ADDRESS
CITY. ST- 2P HOMELAND, FL 33847 CiTy-ST- 29
TME [ petete TTLE J ctange [ Addition
NAME st L - - —= - - .. —-—M.:—-_-.——- — —— o EmE e —— —— varin — —
STREET ADDRESS STREET ADDRESS

1-CITY-§7- IiP—— -~ - e B CITY 5T 2P - = = - P e 2 - k
e [ peter TME O cChangs ] Addition
NAME RAME
STREET ADORESS " STREET ADDRESS
CITY- 5129 CITY-S1-2P
me O Delets mLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-29 oirY-$1-2P . -
mE - . : .-,t,.j._' SRR O Sekets TLE ' [JChange  [T] Aadition
Nwe t NAME .

.|. sTeET snoRESS STREEY ADDRESS !
" emr-$1- 20t omY-sT-2P

~ta .
[
- T i

-y

SIGNATIIRE: :{;E P

S e

12. § hereby certify that the information suppliad with this liling does not quality for the exemption stated In Section 119.07(3)(}. Florida Staiutes. | further centify that the information
indicaled on this repert or supplemental report is rue and accuraie and thal my signature shall have the seme legal effect as it mads under oath: that | am an officer or director
of the carporation or the racaiver or rusiee empowered to execute this report @3 required by Chepter 607, Florida Statutes: and that my name appears in Block 10 or Block 71 if
changed, or on an atlachment with an addrass, with all other like empowered.

F—r0 -d%



