-

) 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P03000120383

1. Entity Name

INTERIORS BY JUNE, INC.

04-27-2005 90355 006 ***158.75

Principal Place of Business

1079 BALD EAGLE DRIVE
UNIT 702N.
MARCO ISLAND, FL 34145

Mailing Addrass

1079 BALD EAGLE DRIVE
UNIT 702N.
MARCO ISLAND, FL 347145

200494935

O

2. Principal Place ojjusiness 3. Maziling Address y;
1074 Rafd Eagle D S sAame
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
723 No.
City & State [ City & State 4. FEI Number Applied For
mareo I3l FL. 42-1609272 Not Applicanie
les #,/%‘ COU”EVL SA Zip Country 5. Gertificate of Status Desirad X ?i‘;’glﬁ?ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/y_/,4, _ - -

PROPHETUNE M- -— —=~ - —— -~

1079 BALD'EAGLE DR 702NO™

*|” Sireel’ Addrass (P.O. Box Numbef is Not Acceptable)

MARCO ISLAND, FL 34145

City

Zip Code

FL

z

8. The above named entity submits this statement for 118

rpose of changing its registered office or registered agent, or both, in the State of‘Florida | am familiar with, and accept

the obligations gistergd agent. e
SIGNATUR : AN k=0 Bt /AY
Signature, or printed name of reg-sidfed agent Bnd sligf gholicatie. (NOTE: Regisiered Agen: signactire required when reinstating) o DATE
L4 o
P i i L
FILE NOWIlL FEE IS $150.00 9. Flection Campaxgn F.manc:mg $5.00 may Be % ‘
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE - [ change [ Addilion
NAME PROPHET, JUNE M NAME :
STREET ADDRESS | 1079 BALD EAGLE DRIVE, UNIT 702N. STREET ADDRESS -; -
ort-si-zP | MARCO ISLAND, FL 34145 CITY-57-2P &
TITLE [ pelete TITLE O change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2IF
IRE— — ~ —_— - T T O —— fme — = — T T OOt T I Additen
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TILE L] ociere THE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2#
TITLE [ vetete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for 1
indicated on this report or supplemental report is trug and accurate and that
of the corporation or the receiver or truslee empowered lo execute this reporf as

\exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4-23-0X 239-389-07

changed, or on an attachment Wﬁs. with all other like empowergd.
SIGNATURE: W pere. U -
NGUGMHATUF

Ri’)‘m TYPED OR PHINTED NAME OF SIGNING OFFICER DR
LJ

Date Daytime Phone #

?I CcTOR

A35- 3718557



