2005 FOR PROFIT CORPORATION FILED

. ANNUALREPORY . - Apr 27,2005 08:00 AM
DOCUMENT # P03000146586 S Secretary of State

1. Enlity Narme

DENISE ALEXANDER INTERIORS, [NC.

e s - - . R

—

Frincipal Placa of Business _ Maliing Address
5515 MORET DR EAST. . 5515 MORET DR EAST
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

OGN AR

04222005 No Chg-P CR2E034 (10/03)

Do NOT WR|TE IN THIS SPACE 4, £ Numbgr AppliedFor

20-0418722 Not Applicabla
i ; £8.75 additional
B. Certificata of Status Dasired O Fes Roquyed

e

8. Na_meandAddrc;sOqurraaneglsteredAgant T A R

ALEXANDER, DERISE. - | DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SP ACE

8. The above named entsfy submits this statemant for the purpose of changlng its reglstsred oﬁ"ce or reglstered agent, or bosh in the State of Flonda i am familiar witf, and accapt
the abligations of registered agent.

SIGNATURE g el =

Slpnatam, typed of printed name of raglserd agent snd lide if applicable. [NOTE. Aegistared Agent signature requined whon redistaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campsign Financing $5.00 wmay Be
After May 1, 2005 Fee will be ‘550_00 Trust Fund Contribution. a Added to Feas
. T OFRICERS AND DIFECTORS _ T ¥ . SR ——
TTLE P
NAME ALEXANDER, DENISE —
STREET ADDRESS | 5515 MORET DRIVE E. . ”““’BGL jSl:ff:??
ey-sr-2p | JACKSONVILLE, FL 32244 . . . B et R0 i 5L 00
TnE v
NAME LOVETT, JOHN L
STREET ADDRESS | 5515 MORET DRIVE E,
CiTy-87-2p JACKSONVILLE, FL 32244 . R e e e e
TME
HAME

avstar » DO NOT WRITE

m ] IN THIS SPACE

NAME
STREET ADBRESS - o
HTY-SI-2¢9 . - . . . s

TILE
NAME
STREET ADDRESS
SITy-ST-2P A - _ - - ) L — -

ILE

NAME

STREET ADDRESS
GiTY-5T-2P

12. | hareby certify that the information supplied wuh Lh(S ﬁltn doas net qualify for the axamphon s’taied in Section 119.07 3)[0. Flgrida Sta!u!es I further certify that the Information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same logal effsct as if made under cath; that { arm an afficer or divector
af the corpgration of tha receiver or rusiee ampowared lo execute this repor as required by Chapier 607, Florida Statutes; and that my name eppears in lack 10 gr Block 11 if
changed, or on &n attagiment with an address, with gll other like empowared, (p

SIGNATURE: A

SIGNATUHE AND TYPER O PH{H.TED ﬂAﬂE OF SIGNHG OF‘HCEﬂ DH DIHECTD'H




