FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000144273 02-14-2005 90049 043 ***150.00
1. Entity Name
INTERIOR. MOTIVES, INC.
Principal Place of Business Mailing Address q U U 1 ?8 5 8
3510 LOCUST ST. NE 3510 LOQUST 5T. NE
ST. PETERSBURG, FL 33704 US ST. PETERSBURG, FL 33704 US
R s ORI AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & St;a!e City & State 4. FEI Number Applied For
5’/ S— 3 3 Noi Applicable
o - |- County N - e Country ~— = | 5. Cenificate of Statug Desirea - - [J “‘*EB'TS‘A,"“E““MI -
' ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CURRAN, LESLIE D
3510 LOCUST ST. NE ) Strast Addrass (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

City FL I Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registarad office or registerad agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of agent and titke if (NOYE: Registerec Agant signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Feo will 55$550.00 Frust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DiP 3 Delete TITLE O changa [ Addition
NAME CURRAN, LESLIE D NAME
STREET ADDFESS | 3510 LOCUST ST. NE STREET ADDRESS
CITY-51-21P ST PETERSBURG, FL 33704 CITY-SF-2P
M A pJvBsT O Oelete TIILE ply Py y 7 Changs ‘ydmm
hame CEQOIRE, (LINDA 7 NAME %ﬂz LE‘ DA
STREET ADDRESS ngagoQ\JiN*t ﬁé'{ngl-. SE STREET ADORESS LC—OQUL(HA ey D SE
av-size | ST PeTE  FL- DETOS CITY-57-2P s PETE L 3370
e A - O cetete _J e ) . - _ Ochangs [ Addiion
NAME - b - NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CIY-S1-2P
TILE 0 Delets TITE O Ghange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
TMLE 3 tetete TILE [J Change [ Addliion
NAME NAME
STREET ADDAESS STREET ADORESS
Cmy-sT-29 CITY-51-2P
TMLE 0 oetets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiv-§1-2p CITy-S1-2P

12. | hereby cenity that the informatien supplied with this fi rlang does not qualify for the exemption stated in Section 119.07{3}{i}, Flarida 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 lagal effact as if made under oath; that | am an officer or dirsctar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: Cwuu/m /.ésaedoew zﬁo/of 727-¥9%-6061

NATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




