FILED

~ Feb 10, 2004 8:00 am
2004 PO RUAL REPORY ATION Secretary of State

.

02-10-2004 90038 018 ***150.00

DOCUMENT # P93000081339

1. Entity Name
TOTAL INTERIORS, INC.

Principal Place of Business . Mailing Address 9 4 “ 1 3 Q J 6

MDA R W

JACKSONVILLE, FL 32207 US © JACKSONILLE, FL 32245-9164 US
01302004  No Chg-P CRZE034 (10/03)

- DO NOT WRITE IN THIS SPACE Ry AR

59-3201343 Not Applicable

5. Certificate of Status Desired [l $8.75 Addtional
Fee Required

=

T 8. Name and Address of Current Reglstered Agent e e e A et T e
HOLLETT, BRADLEY A "\
5895-2 ST AUGUSTINE RD Do NOT WRITE
JAX, FL 32207

IN THIS SPACE

P

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 registerad agent.

SIGNATURE
Signature, typed o printed mame of registered agent and lite if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. QFFICERS AND DIRECTORS ]
TILE P
NAME HOLLETT, BRAD

STREET ADDRESS | 58895-2 ST AUGUSTINE RD
CITY-ST-2IP JAX, Fl. 32207

TMLE 5

NAME CUNNINGHAM, PATRICK
STREET ADDRESS | 5895-2 ST AUGUSTINE RD.
CITY-5T-2F JACKSONVILLE, FL 32207

™e
A
STREET ADDRESS

CIY-ST-2IP u - N - | | “ . | ED-Oq” N OT. WR'iTE—

e IN THIS SPACE -

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET AGDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS |
CITY-ST-2P

12. | heraby certify 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 tha information
indicated on this report or supplemental repart is true and accuraig and that my signature shall have the same legal effect as if mada under cath; that | am an officer cr director
of the corporation or the recaiver or trustoe empowered to executelthis 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 addregs, with warad.
SIGNATURE: : 0.0 Holletf Yol

SIGNATURE Af ‘\vjzn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Pivone #




