FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000133526 Secretary of State
1. Entity Name 02-09-2004 90043 047 ***150.00
PROFESSIONAL INTERIORS OF DUNNELLON, INC.
Principal Piace of Business Mailing Address
12951 SE 125TH LANE 12951 SE 125TH LANE
DUNNELLON, FL 34431 DUNNELLON, FL 34431
e s ATENATT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034.(10/03)
City & State City & State ) 4. FElI Number Applied For
|+ 2 - | (.Dl l 8‘-}7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8 gg"g‘:‘sq L"u\irdedciiﬁonal
-~ 7 = 7~ . Name and Address of Current tegistered Agent T 7. Name and Address of New Registered Agent
R Name
GREENSPAN, SANDRA C
12851 SE 125TH LANE Street Address {P.Q. Box Number is Not Acceptable)
DUN’IELLON, FL 34431
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registared agent and tiia it applicable, (NOTE: Regisiered Agenl signature required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancfng $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete uts (JChange  [CJ Addition
NAME GREENSPAN, TED P NAME
STREET ADDRESS | 12951 SE 125TH LANE STREET ADDRESS
CITY-ST-2IP DUNMNELLON, FL 34431 CITY-ST-2IP
TITLE D O Delete TITLE i [ Change  [] Addition
NAME GREENSPAN, SANDRA C NAME
STREET ADDRESS | 12951 SE 125TH LANE STREET ADDRESS
CITY-§7-7IP DUNNELLON, FL 34431 CITY-ST-2IP
me e e Dloeee  gme _ DlChangs [ additon
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O Delste TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST- 2P
TITLE ) [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-37-2IP
TILE _ [ efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that the infermation supptied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that rny name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an aggress, with all other like empowered.
% offor  (52)zs50BEY

SIGNATURE: :
SIGNATUH?‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




