2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000021895

1. Entity Name e e

N FILED
Apr 01, 2005 08:00 AM
Secretary of State

INTERIOR REFLECTIONS WHOLESALE DIST., INC.
Principal Place of Business  _ o Mailing Addrass
100 C COMMERCE WAY 100 C COMMERCE WAY
SANFORD FL 32771 SANFCORD FL 32771

Suite, Apt. #, etc, o T Suite, Apt, , ete 1st MOORE CRzEQ34 (10/04)

City & State T City & State 4. FE| Number Applied For

59-3308165 Not Applicable
Zip Couniry Zip Counitry 5. Cortificats of Status Desied [ $8.75 aqditional
Fee Required
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
o - -7 | Name

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

Street Address (P O Bax Number is Not Acceptable)

City

FL Zip Code

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

tha abligations of registered agent.

SIGNATURE -

Swgnalute, typad o prnted name of regesterad &gent and Iile i apphtabla

{NOTE Regisored Egont signature required whan ienstating) . DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Feéa Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1L P 1 Detete niF O Change ] Addition
NAMI GRIFFIN, JORN E NAME o e

ST ADDRESS | 15483 S.E. B0TH AVE IR T AN 00300283745 -

ciry sr-ne SUMMERFIELD FL 34481 7Y 81 2IF 534? ‘31-‘ HE*SDUQE'*E._‘;. 158. U{]

iE B 1 Detets WIF CIchange T Addition
HANL NAMI

STRFCY AUDALSS STRFFT ARDRESS

CirY- 51 Zip Y-S54

it [ Delete HILE [Cohange [ Addificn
HANE NAME

STRH | ADORESS — - - - SIRECT ADDRESS

CirY-ST-F oy s1-ap

e - T Opaes I ) [ change [ Addilion
NAME NAME

STRFFT ADORESS STRELE AGDRLSS

oty SU-2ip Ty ST 7P

HTLE ) o O Delete 1t [ Cange [ Additian
HAME s

STAFET ADDRESS STREET ADURESS

CHre S1- 2P QY-S 7P

1L - [ Dpelete s [ Change [ Addition
HAME NAME

SIRLET ABDRESS SIREC T ADDRESS

oY1 7P l oY ST

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd. -

HON - ROWARSS

SIGNATURE: ___ YR/

RE AND TYPED oﬁ"mnfr}’b NAME OF SIGNING OFFICER OR DIRECTOR

Dale Cevirne Phona




