2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000032015 ‘Feb 10, 2005 08:00 AM
AR Secretary of State

R.X INTERIORS, INC.

Principal Place of Business ) Mailing Addres_s 7 N
4244 SE 20TH PLACE . 4244 SE 20TH PLACE

317 317 -

CAPE CORAL, FL 33904 _ CAPE CORAL, FL 33904

s Tewwee 1 [{ WAL

J
Suite, Apt, #, etc. Suite, Apl #, elc

- 02032005 Chg-P CR2EO034 (10/03)
City & State T o City & State ’ 4. FEI Number Applied For
65-0577857 Mot Applicable
p Couniry Zie Couniry 5. Certificate of Status Dasired O ?g‘gesql‘;'sgé“onal
€. Name and Address of Cutrent Registered Agent i 7. Nams and Address of New Registered Agent
" | Name

KEENAN, ROSEANN .
4244 SE 20TH PLACE = _ Street Address (P.O. Box Number is Not Acceplahle)
UNIT 317 o

CAPE CORAL, FL 33804

City FL Zip Coda

8. The above named entity submits this siatement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. o ' R

SIGNATURE -
Stgrature. typod or pirtad rame of registered agent and title if applicable. (MOTE: Roglstercd Agent signature raquirad whon relnstating) DATE
FILE NOWI!! FEE 1 m 9. Election Campaign F?nancing $5.00 May Be
After May 1, 2005 Feo will b 0.0D Trust Fund Centribution. O  AcdedtoFees
10. CFFICERS AND DIRECTORS r11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1] Desete” TITLE ' [ Change 1 Addition
NAME KEENAN, ROSEANN NAME
STREET ABDRESS { 4244 SE 20TH PLACE UNIT 217 ) STREET ADDRESS HTNe R - .
civ-sT-2° | CAPE CORAL, FL 33904 B oiry-sI-2 o1 La;‘;&;ﬁ'”%ﬂi* :
L v - ' [ Deste TmE T i E ChanEge' ' E additon
NAME LIRETTE, OSCAR NAME
STREET ADDRESS | 4244 S.E, 20TH PLACE UNIT 317 STRELT ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-51-2P
THLE {3 paiste g [ Change  [C] Addion
NAME W NAME
STAEET ACDRESS STREET ARDRESS
CITY-$7-2IP CIiY-5T-2P
TILE k 7 Derete e [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P SITY-51-2IP
TITLE L) petets TITLE [ change [ Addition
NAME W NAME
STAEEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY - 57-2P
mE 7] pelete TIILE [ Change [T Addition
NAME H NAME
STREET ADDRESS - : . STREEY ADDRESS
CITY-ST-2IP ' CiTY-57-2P

12, | hereby ceriify that the information sugpiied with this filing doaes riot qualify for the exemption stated in Section 119.0T§3)U), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
of the camporation or the recaiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachz_ ent wil address, with g}l other like empowered. .

SIGNATURE:

OF SIGNING OFFICER OF DIRECTOR Dawe Daytime Phone ¥




