FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

REEF INTERIORS, INC.

Principal Place of Business Mailing Address

299 CORAL TRACE LANE 299 CORAL TRACE LANE 2 4 0 52 5 1 4

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

T s T ]
Suite, Apt. #, atc. Suile, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

E .’O ?q ?I Z Not Applicable
Z Sountry ap Couairy 5. Certificate of Status Desired (] Ei'gggsggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SULLIVAN, MICHAEL
209 CORAL TRACE LANE Sirast Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above named entily submits Lhis slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printedd name of registered agent and litle if applicatle {NQTE Registered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9, Election Campalgn F.inancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE D 1 pelete TTLE [ Change ] Addition
NAME RUCKER, KELLY R NAME
STREET ADDAESS | 209 CORAL TRACE LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2iIP
e [ Dakete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2F CITY-51-2IP
TITLE [ Delete THLE (] Change  [J Addition
HaME HAME
SIREET ADORESS STREET ADDRESS
CiTy-SP-2IP CITY-5T-2IP
TILE 7 Delete mE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TITLE ] Dekete TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TTLE O Delege TITLE 1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-Si-2p CITY-ST-2IP

12. | hereby certity that the informaltion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowsrad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — % RAuck~ - FRetby RRucker Y-1o~0Y S61-278 -/i38

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Dayiime Phene &




