' 2005 FOR PROFIT CORPORATION FILED
'+ ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P04000052274 Secretary of State
1- Entity Name 02-07-2005 90044 009 ***150,00
INTERIOR DESIGNS & PLT INC.
Principal Place of Business . Mailing Address
262 MAR-ST 2BE-MAR-9T ) '
ST PETERSBURG FL 33706-2810 ST PETERSBURG FL 33706-2810 v
R IR RIRRARAVS AT
2387 BOOe Sy | AR K2 vt Qe &
Suite, Apt. #, etc. Sune Apt. #, etc. 1st MOORE CR2E034 (10/04)
City& S Ctty &S 4. FEINum Applied For
&j\‘ LDags Ko 2 WS T D21 53 o84 777 _[Not Applicable
ZIBD ,b‘,\ \\ O’TK MQ./) é 5\»\ \\ @J:Ey 5. Cerlificate of Status Desired (] ,?g‘gesmﬁf:;""m'
6. ‘Name and Address of Currant | Registered Agent - 7. Name and Address of New Registered Agent

Name

; Y XS .

"CLAYTON, SHARON ~
ST PETERSBURG FL 33706-2810

St%et dr s(PO Bg.Nuﬁn%Not '&eptablﬁg

S 45. TERSBUE G, FL

FL 535,/

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and lila if epphcable [NOTE Registered Agerl signalura raquired whan rsinstating} CATE

9. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e PD O Delete e [ohange (] Addition
NAME CLAYTON, SHARON L NAME £ ‘
STREET ADDRESS [RE2-MARST : STReET aDDRess |3 7 SBTH Ave 3
cry-st-2¢ (ST PETERSBURG FL 33706-2810 CITY-ST-7IP $7 ﬂ{ TERSR RS, /fc, 737/ —
TITLE [ telate TILE [] Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SE- 7P
TLE O pelete TITLE [J change [T Addition
NAME NAME
_STREETADDRESS. | . . L) SmeeTaOORESS | R
CIiY-ST1-2P CITY-ST-ZP
TITLE O oelete TIME [ cChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
NILE 3 Delete TILE (O change  [7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-1IP CITY-ST-2P
iLE 1 oelete TITLE O change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP : CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: (oo \\"#\\@5 Uﬂg%‘"(o%
= \

ATURE AND TYPED OR PRINTED NAMEYQF SICNING OFFICER OR DIRECTOR Data Daytrma Phone 4




