2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000015583

1. Enuty Name

ARCHITECTURAL INTERIORS, INCORPORATED

Fd

Apr 04, 2005 8:
ecretary of State

04-04-2005 90101 015 ***158.75

Principat Place of Business

324 N. PARK AVE., #(
SUITE A
WINTER PARK, FL 32789

Maiting Address

P.0. BOX 598
WINTER PARK, FL 32790-0598

2. Principal Place ot BRmess

300 NorHh Knowkes Pve.

3. Mailing Address

Suite, Apt. 4, alc.

Suite, Apt. #, etc.

00 am

50033986

VIR A AT A Em

03212005 Chg-P CR2E034 (10/03)
ty & itale City & State 4, FEI Number Applied For
pa'z‘(‘ H" 59-3235993 Not Applicable
Country Zip Country n i $8.75 additional
32:[?4] ) 5. Certificate of Status Desired E/ Fea Required

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REEVES, SARA W
255 SYLVAN BLVD.
WINTER PARK, FL 32789

Name

Streat Address (P O. Box Number is Not Acceptabie)

City

FL \ Zip Code

8. The ahave named entily submits [his statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with. and accept

the obligalions ¢t registered agent.

SIGNATURE

Swgnature. Npen of proted nama af ngnsiered anant and e il applcanle.

INOTE: Ragisiaren Agant signalisa reduited when rainstaing)

DATE

- - -FILE NOW!! _FEE 15 $150.00
- After May 1, 2005 Fee will be $550.00

b Trust Fund Contritution.

9. E\ecllon Campaign Financing

. $5.00 may e

Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

WiLE PT O belele TMLE [JChange  [] Addition
HaRE REEVES, SARA W HAME

SIRELT ADDRESS | 255 SYLVAN BLVD SIREET ADDRESS

CIY-ST-7IP WINTER PARK, FL CITY-ST-72P

HILE ] 9etete e [Jchange ] Additien
HERE HAME

STREET ADDRLSS SIRLLT ADDRESS

CIry- 5t e cIry-§T-2p

e - _[73 pelete e [ Ghange  [J Agdition
HAMI, AN T

STREE] ADLRESS STREET ADURESS

CITY-S1- 2P oy sk 2P

ILE 1 petete HiLE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-21P

TmE {1 Delete e [ Change  [J Addilion
MAME HAME

STREET ADDRESS . N STREET ADDRESS .

oivesr-ae | CIFY-ST-2P ’ T o

mnir - Delete meo. LT [ change [ Additicn
HAME HAME ’ T

SIREET ADDRESS STHEET ADURESS - . - B R

CITY.§T-21P i CIY-ST-219 ’ : .

12, | herety certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the saime iegal effect as if made under cath: that | am an officer or director
of Ihe corporatian ot the receiver or trusien empowered 1o evecuie this report as required by Chapier 607, Florida Statutes: and that my name apgears in 8tock 10 or Block 11 i

changed of on an attachinent an address. wilh alm
SIGNATURE: \g

alsifos  A0T-b13-10IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T Dt

Daviere Fhone =




