FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000043074 ecretary of State
INTERIOR SERVICES BY FRED, INC. 04-05-2004 50002 047 **158.75
Principal Place of Business Mailing Address
COLEMAN FL 33691 COLEWAN. FL 335210782 | 94020704
S CREE R R O
Suite, Apt. #, etc. Suite, Apt. #, elc, 03302004 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Numher ' Applied For
65-0415356 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired I gg;fq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name -

b ——— — _— e = o e e - —i s e - .

" FITZGERALD, FREDERICK

1115 CENTRAL AVE. Street Addrass {P.Q. Box Number is Not Acceptable)

COLEMAN, FL 33521

City FL ! 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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed nama of registered agen ard btie if applicable. (NOTE: Ragistersd Agent signatura required when reinsizbng) DATE
FILE NOW!!l FEE IS $150.00 9. Elagtion Campaign Einancing $5.00 way B
Aftar May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. ) O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BP T betels TITLE [ change [ Addition
NAME FITZGERALD, FREDERICK NAME
STREET ADBRESS | PO BOX 782 STREET ADORESS
CiTy-57-ZF COLEMAN, FL 335210782 CITY-ST-ZIP
TIME VP O Delele TILE [dchange  [[] Addition
HAME FITZGERALD, CHERYL NAME
STREET ADDRESS | PO BOX 782 STREET ADDRESS
Gy -57-7IP COLEMAN, FL 335210782 CITY-5T-ZP
fne S O Delete TITLE Bchange ] Addition
RAME PACHEQ, KELLIE NAME
STREET ADDRESS | 201 HUNT ST., #1511 SRETAORESS | PO Box 74
~Cmy-5T:2¢ = - CLERMONT,FL 34711 —~—~— - —-—-——-— “w— R omy:5r:7p ~ COLEMAN, FL 335 - - -
e T [ Derte TINE B Change [ Addition
NAME FITZGERALD, TAMI NAME
STREET ADDRESS | 7980 HAMPTON BLVD., #3109 shEETab0REss | PO BoX 782
CITY-57-ZIP NORTH LAUDERDALE, FL. 33068 CITY-5T-2P COLEMAN, FL 33521
FITLE O belete TITLE [ Change 1 Addifion
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51-2P CITY-5T- 2P
TITLE 1 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 29

12. | heraby cenify that the information supplied with this filing 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 fegal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repert &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ehanged, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: 4/’/04 FER-R /-0 377

SIGHATURE TYPED OR PRI ME OF SIGNING OFFICER OR (IRECTOR Daytime Phane #




