FILED
2005 FOR PROFIT CORPORATION Apr 06. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P04000011018 ecretary of State
1. Entity Name 06 5ok %
ISLAND IMPORTS AND HOME DECOR, INC. 04-06-2005 90129 002 771 50.00
Principal Place of Business Mailing Address
4015 HALL BOREE RD. 4015 HALL BOREE RD.
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 5 0 034 4 9
A s A E O G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q20— oSt et9 (L Not Applicable
4p Country Zp Country 5. Gertificata of Status Desired O ?g.g?q$?:;1ional
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglatered Agent
o, e E———— e Name- = —— - ppy —_— Y] —

THOMAS, JULIE A
4015 HALL BOREE RD. Sireet Address (P.Q. Box Number is Not Acceptable)

MIDDLEBURG, FL. 32068

City FL I Zip Code

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

SIGNATURE
Signature, typed or prriied name of registensd agent and ttle i appicable. {NOTE: Registared Agart signaturs required when romsiating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O Detete e Clchange [ Addition
NAME THOMAS, JULIE A NAME
STREET ADDRESS | 4015 HALL BOREE RD. STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CIFY-ST-2P
TIME VP [ Gelete TME [CJcChange  [] Asdition |
NAME THOMAS, RICHARD T NAME
STREET ADORESS | 4015 HALL BOREE RD. STREET ADDRESS
CHY-ST-7P MIDDLEBURG, FL 32068 CiTY-ST-2P
TITLE . 3 oelete TE [ Change [ Addition
NAME NAME
STREET ADORESS-. _ _ STREET ADDRESS . e e e U F
ciy-St-p CITY-S7-2P
TE ] Delete TME [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5F-27 CITY-5T-BP
mE 3 betete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2P CITY-ST-2P
WIE O elete WILE [lchange [ Addition
HAME NAME
STREET ADIRESS STREET ADORESS
CIY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with &n address, with all other like empowered.

SIGNATURE: _(; 4. Fhopmes  Sulie A THomAS H-1-05 904 /215-&93D

IGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTCR Cale F Daytme Prone &




