. 2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

'DOCUMENT # P94000004082

1. Entity Name
BEYOND INTERIORS, INC.

04-30-2004 90213 022 ***150.00

Principal Place of Business

5510-15 PHILLIPS HIGHWAY
JAKFL 32207 WS

Mailing Address

5510-15 PHILLIPS HWY
JAXFL 32207 US

34073629

2. Principal Place of Business

3. Mailing Address

LR )

Suile, Apt. #, etc.

38

Suite, Apt. #, elc. m 04272004 Chg-P CR2E034 (10/03)
DX
Cily & State \ A} U City & State 4. FEi Number Applied For
59-3266632 Mot Applicabla
Zip Country Zip Country. 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

——— . L E Ee T eptmledleiet L s e = —— —— - D TN eg— . Bl R R s el TR ] - e Nt rliTa T N b 3 e
ST ANGELO, KIMBERLY

5510-15 PHILLIPS HWY
JACKSONVILLE, FL 32207

Strest Address {P.C. Box Number is Nol Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.
f

SIGNATURE

Signatura, typed o prinled name of regish agent and titla if applicable.

(NOTE: Registerad Agent signaiure required when rainstating)

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

~

FILE NOWI!"! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
»

Ry

Trust Fund Contribution,

9, Llection Campaign Firancing

$5.00 May 8¢
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THRLE DPT 7 Delete TWTLE [l Change [ Addition
NAME ST. ANGELQ, JOMN M NAME

STAEET ADDRESS | 5825 COUNTY RD 209S STREET ADDRESS

ory-sT-2p | GREEN COVE SPRINGS, FL 32043 CITY-57-2IP

me DVS : 1 Delete TIne O change [ Addition
NAE .| ST. ANGELO, KIMBERLY D NAME

STREET ADDRESS | 5828 COPNTY RD 2098 STREET ADDRESS

on-s70 | GREENCOVE SPRINGS, FL 32043 OITY-5F-2IP

TIE ' 1 felete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L o R ERRTI aa P H 0 B T B A - = T meigtnomm St e el
TmE ] Delete TIMLE [T change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oImy-sT-2p CITY-S7-ZP

TILE [ Detete TME [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRAESS

CiTY-ST-2P CITY-ST-2P

e 1 Delete TILE [Jchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADNRESS

oITY-ST-21P CITY-ST-2P

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. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
te this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplga
of the corporation or ihe recepAsr gr lrustge empowgred 1o exe
changed, or on an altachme afdress, wi oth

SIGNATURE:

e empower

VA{ / Y GooRs-5773

%ﬁmmns AND DrSED OR PRINTED NAME @Tcmmc OFFICER CR DIRECTOR

7 Dae Daytima Phara #

4



