2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P03000131883 ecretary of State
1. Entity Name
04-28-2004 90268 002 ***150.00
CLIFF OBERG DECORATING CO., INC.
Principal Place of Business Mailing Address
10 CORTES COURT 10 CORTES COURT JiUtJI2TJ
PALM COAST FL 32137 PALM COAST FL 32137
Suitg, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Numbgr Appiied For
of‘ é -0p 7Q ?75 Not Applicabla
Zip (.Zountry 2ip Country 5. Ceriificate of Status Desired O ?i'gesql??:;ﬁ"”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e iz e — Name R, - - - B
?{)B(EZI?)%T%LSIFCFOURT Sireet Address (P.C. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Codg\&

B. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or prnted name of registered agont and 1itie il apphcable. (NOTE: Remistered Agent signature required when renstating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE [ Delete TITLE [F Change [ Addition
NAME OBERG, CLIFF NAME
STREET ADDRESS | 10 CORTES COURT STREET ADDRESS
CITY-§T-2P PALM COAST FL 32137 CITY-ST-21P
TILE D O Delete TITLE [Jchange  [] Addition
NAME OBERG, PAMELA L NAME
STREETADDRESS |10 CORTES COURT ’ STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-§1-2P
| JmE e e C e ] Detete mE | . : . [Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TIE £ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TiILE 1 Delee TITLE [dChange [ Additien
NAME KAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE - [ petete ILE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trgehand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the regliyer gr trustee empo [ 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P ;

her iike smpowered. - %—/9/07[ 3/ ’WK"‘O?DK‘
7 /7 Bawe

SIGNATURE:

Dayume Phoneg #

sicunuf ”ITJ TYPED OR PRINTED NAIVF SIGNING OFFICER OR DIRECYOR
Ld




