2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P94000031406

1. Entity Name

MS PROFESSIONAL INTERIORS, INC.

Principal Place of Businass

1104 S.W, 127TH STREET -
lIBJgWBERRY FL 32669-3008

Mailing Address

T 1104 S.W, 127TH STREET

SEWBERRY FL 32869-3008

2. Principal Place of Business

3. Mailing Address

Ml

il

Suite, Apt. #, elc,

_ FILED
Mar 04,
Secretary of State

2005 08:00 AM

(IR

Suite. Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State - City & State - 4, FE! Number Applied For
59-3236894 Mot Applicable
aip County 2 Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent ]
T T ST Name )

HARTLEIN, MARGARET A
1104 SW 127TH ST.
NEWBERRY FL 32669-3009

Straet Addrass (P.O Box Number is Not Accepiable}

Clty

Zip Code

FL

8. The above named antity submits this statement for the purpose of changmg |ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE %W 4 M /’7/?424.44_1{][4

A //2%141/577(’

2/25/05

Sipriaiura, iypea sr{fmfed name of ragrstarad agent and tda | aoplcabls

{NOTE Rpgislensd Agent signalure teguired v,l{an rerstating)

DATE

FILE NOW"' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Funa Contribution. [

$5.00 May Be
Added fo Fees

Malke Chack Payabte to Florida Department of State

10. _ OFFTCERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TLE P O Detete e [ Change [ Addition
SIREET ADDRESS | 1104 S.W. 127TH STREET STRFETADDRESS DE;”D 4;'03_%%% QDS 15;:; 1][]

ciry-ST-2ip NEWBERRY Fi. 32669 oy SE AP

TITLE v - O Delete TIiLE [ change [T Addition
NAME HARTLEIN, JERRY L NAME

SIREET ADDRESS [ 1104 SW 127TH ST. - STREET ADDRESS

ar.si-fip | NEWBERRY FL 32669-3009 oY-S1-29 .

TILE T O pelete” THF COchange [ Addition
HAME NAME

SYRECT ADDRESS SiREEF ACDRFSS

ity §7-2P LTy -ST- 2P

TiLE o ﬂ Del.ele MLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2p Giv.5T. 2P

HILE T O Dele{em;_ TILE [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADORESS

CiIY-ST. 29 Ity ST-7p

e I O peete [ it D change [T Addifion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST 2P

|

12. 1 hereby ceni{x that the mformatlon supplied with this il f[||n§ does not qualify for the exemption stated In Section 118.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 dirsctor
of the corporation or the rece ér trugiee empowered 10 exacute this report as recquired by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachy th geraddress, with all other like empowered

(352
SIGNATURE: Prapaanct At / far, ,%qaé# %,/257/ — FTFOITI
aTORE a#4D 1YPED OR PRINTED RAME OF SIGNING OFFIGER GR DIRECTOR Nals Davime Phone #

I |



