2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000083207 Feb 15, 2005 08:00 AM
1. Entty Namo ' . Secretary of State
JEAN SLOAN INTERIORS, INC.
Frincipal Place of Business _™ = Marhng Add}ess .
2880 N GULF SHORE BLVD #301 28B0 N GULF SHORE BLVD #301
NAPLES FL 34103 o NAPLES FL 34103 :
us ] - us
R NSRRI
Suite, Apt ¥, etc., o Suite, Apt #, etc, T 1st MOORE CR2E034 (10!04)
City & State T ] Ciy & State T ) 4. FEI Number Applied For |
. , _ 65-0547171 NotApplical?l;[
Zp Country Zp County 5. Certificate of Status Deslred O i;ese'gesqi;?:jiﬁona]
6. Name and Address of Currant Registered Agent )} )} 7. Name and Address of New Registerad Agent
) R : Name S
ggg&ﬁ'é&ﬁp‘SHoﬂE BLVD #301 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 = —

i City ) FL TZip Code

8, The above named entity stbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sinatwre, typod or prated name of regrsterad agénl and ttle T apphicabla INOTE Hogislgrag hgent signatura raauTed whon reinslatng] DATE
el Bl

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contributi
Make Chenk Payatis to o pepa;tment of State rust Fund Contribution. ] Added to Fees

£
FILE NOW!! FEE IS $150.00 i o 224
e X P gﬂ d tﬂ 9. Election Campaign Financing $5.00 may Be

10. —_ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
——— e —_— — -

UTLE P 1 Delete IF O En40s [Jchange  [J Addition

AL S bR,

NAME SLOAN, JEANR, NAME (1241 59"55";:‘@3 45016 157, 00

SIRFET ADORESS | 2880 N. GULFSHORE BLVD. #301 STRECT ANNRESS " I - d

CTY-ST-ZP - |NAPLES FL 34103 - CIY-ST- 5P

TIILE ) - O3 Delete W UIIE [ Charge [ Addflon

NAME NAME

STAFET ADDRESS STREET ADGRESS

Y- ST-2P CIY-51- 2P

iILE - - O7 oelete e [ change  [] Addition

NAME NAME

SIRELT ADDRESS SIHEE) ADORESS

Ty - §7- 7P CITY-51. 1P

fIiLE ) 7 petete TnE o Clcoange [ Addition

NAME MARE

SYREFT ADDRESS SiREET ADDRESS

Ty ST- 2P CITY-S1- 2P

uie T Ol reicte L ' ) Change [ J Addition

HAME NAME

STRFIT ADORESS SPREET ADDRESS

oY -ST. 2P CHY-S)- 2P

e ) o T Doaete  J s 3 Change * [ Addilion

NAME NAME

STREET ADDRESS STRELT ADDRESS

LiTY-Si- 7P CIY-51-dF

12, | hereby cortify that the information supplied with this fling does not qualify for the exemption stated in Section’ 119.07(3)[, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tue and accurate and fhat my signature shall have the same legal effect as if made under cath, that [ am an officer or director
o{lthe cgrporation orntl;er{ec Br & trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachm

SIGNATURE:

an address, with all giher like @mpowerad

i sz/Mﬁf

7 Dae Dayirne Prong #




