2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000004082

1. Entity Name

BEYOND INTERIORS, INC.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90300 042 ***150.00

Principal Place of Businass

5510-15 PHILLIPS HIGHWAY
Jg)( FL 32207
us -

Mailing Address

L 5510-15 PHILLIPS HWY
.l}JgX FL 32207

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

IR

AT

1st MCORE CR2E034 {10/04)
City & State City & State 4. FEI Number : Applied For
59-3266632 Not Applicable
Zip Country Zip Country 0O $8.75 Addltional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST ANG—ELO, KIMBERLY
5510-15 PHILLIPS HWY
JACKSONVILLE FL 32207

T ha-M- ST-Lnad Ip

TR R

4

el
Cssonyi/l FL [ *o*29957

A
enfity ;ubmilst js gtate t for the p

s gf regisigred agen)f!
I

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

{NOTE- Regrsiered Agent signalura required when iginstatng)

A
/S/Jnﬁ'lure, typad uymdr’am of regrsisrac #m and e 1 appkcabla
= ] rs

9. Election Campaign Finaneing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TMLE [J Change  [] Addition
NAME ST. ANGELQ, JOHN M NAME
STREET ADDRESS | 5825 COUNTY RD 2098 STREET ADDRESS
CITY-ST-7IP GREEN COVE SPRINGS FL 32043 ~ CITY-§T-21F
THiLE DVS %Dele(e T Clchange [ Addition
NAME ST. ANGELQ, KIMBERLY D NAME
STREET ADDRESS {58256 COUNTY RD 209S STREET ADDRESS
ciy-s1-ap [GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TIILE [ pelete THLE [ change [T Addition
NAME . NAME
SIREET ADORESS STREET ADDRESS - a o
CITY-S7-21P CITY-$T-2P
TITLE O Detete TITLE [ Change ] Aadition
NAME NAME
STREEF ADDRESS STREE1 ADDRESS
CITY-ST-2IF CHY-ST- 2P
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
HITLE O oelste TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - | cvr-stze

12, | hereby certify that the info
indicatad on this report or
of the corporation or the
changed, or on an a

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
empowered to exequie,this reprt as requitg@ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IEW er a P / DZA/JS_ @%42-577;"

Date * Daytme Phone §




