- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000086705

1. Enkty Name

INTERIORS FROM WALL TO WALL, iNC.

May 03, 2004 08:00 AM
Secretary of State

Mailing Addrass

§570 REGENCY SQUARE BLVD.
JIACKSONVILLE, FL 32225

Principal Place of Business

9570 REGENCY SQUARE BLVD.
IACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

DT

RGN

04252004 Neo Chg-P CR2E034 (10/03)
4. FEF Number Applied Far
59-3217209 Not Applicable
" ) $8.75 additionat
5. Certficate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

DEAN, JOI
9570 REGENCY SQUARE BLVD.
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named gnlity submits this statement for the purpose of changing ds registered affice of registered agent, or botn, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature. typed or printed name of ragistered dgent and ttle if applicable

{NOTE Fegistered Agen| sigriahire required when reinsiating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

%5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS |

TITLE D

NAME DEAN, JOI

STREFT ADDRESS | 9570 REGENCY SQUARE BLVD.
CItY-S1-21P JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
Gy-sT-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTy-ST- 27

TILE

NAME

STREET ADDRESS
CITy-57-2IP

S H
EA—_.".J;—.‘|_|‘

A4 LG5 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same Jegal effect as if made under oath, that tam an officer or director
of the carporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iack 10 or Block 114

shanged. of on an attachment with an address, with all other like empowered,

f[a6[og Go4-1a5-7100

SIGNATURE: %Q?Q_@_Lﬁ)
PED OR PAINTED NAKE OF SIGMNING OFFICER O DIRECTOR

Date Daytme Prone d

6| DEAD | DIRECToR



