| FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000090334 04-13-2004 90026 026 ***150.00
1. Entity Name
BETTY GAIL PETERS INTERIOR DESIGN, INC.
Principal Flace of Business Mailing Address LT
4415 BAYOU BLVD. 4475 BAYOU BLVD. ,
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e R I EACRIL MR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202604 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . . ) Applied For
59-3284900 ) Not Applicable
Zip Country Zip Country " ) 38_75 Additional
5. Cerificate of Status Desired a Fee unirecliiona
“| s === g Name'and Address of Current Registered -Agent—=w=" =57 = w—mm=a =207 <37 - Name and ‘Address of New Registered Agent |
Name
PETERS, BETTY GAIL
4415 BAYOU BLVD. Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Code

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

SIGNATURE i : : - - - . — o
3 Signature. yped or printsd name ¢f registered agant and litla it applicable. (NOTE: Registered Agenl signalura raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing 3500 May Be )
~After May 1, 2004 Fee will be $550.00 |  TrustFund Contribution.  {J.  Added to Fees v
sk : . : e e e ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [ change [ Addition
NAME PETERS, BETTY GAIL NAME
STREET aDDRESS | 4415 BAYOU BLVD. STREET ADDRESS
CiTY-ST-ZIP PENSACOLA, FL 32503 CITY-ST-2IP
15LE O elete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
Lame | e o T Deiete TMLE ) : [JChange {7 Addition
NAME ’ “F rave ) - R - — - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . 3 Delete THLE [ Change (7 Addition
_ NAME HAME -
CSTRECTADORESS | o STREET ADDRESS N
CITY- §T- 2P ) e e Vit oo 1 e IR St SR S T L S
ME N ‘O oelete - | ™e . L [ Change [ Addition
HAME . - A wase s
STREETADDRESS | = ° - - - LR - o STREETADDRESS |-+ ~m— =~ = . — = - o i o e e e e
CITY-ST-ZP. - - h : CIy-sT-2IP S ) L

12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated! in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or ryslee empowered 1 ecute thig report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wit i rlike & wered,

SIGNATURE: ¢

x LS50 ¥ x 850 -8 7Ll

SIGNATURE AND TVPw PRINTED NAME OF SIGNING OFFICER OR GIRECTQOR Data Daylime Phone # rF/-,
P




