2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000021895

1. Entity Name

INTERIOR REFLECTIONS WHOLESALE DIST., INC.

Principal Place of Business

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90001 036 ***150.00

SANFORD FL 32771

100 C COMMERCE WAY

Mailing Address

100 C COMMERCE WAY
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

IR

GRIFFIN, JOHN E
15483 SW 80TH AVENUE
SUMMERFIELD FL 34491

MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3308165 Not Applicable
Zi G i ) it
P ountry Zp Couniry 5. Cerlificate of Stalus Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name _ -

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature, typed or prited name of registered agent and titia if apphcable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete e [ change [ Addition
NAME GRIFFIN, JOHN E NAME
STREET ADDRESS | 15483 S.E. 80TH AVE STREET ADDRESS
CiTY-ST-21P SUMMERFIELD FL 34491 CITY-ST-ZIP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TE [ pelete TILE [0 Change [ Addition
MAME -~ b o s e e - e e e e NAME—. - ——— e et
STREET ADDRESS STAEET ADDRESS
SITY-5T-2P CTY-ST-2IP
TITLE O Deiete TITLE [OJcmange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE {1 pelele TIME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S7-2IP
e I Gesete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE:

QNS ON

SHATORE ANG TVPED OWRMTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dala Daylima Prane #




