2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

'DOCUMENT # P96000013332

‘. Entity Name

{ATIONAL INTERIORS, INC.

01-26-2004 90005 050 ***150.00

Principal Flace of Business

6678 FIRST AVE S
SAINT PETERSBURG, FL 33707

Mailing Address

6678 FIRST AVE S

SAINT PETERSBURG, FL 33707

54000551

2. Pringipal Place _ol_Byslness L 3. Mailing Address

e e |

|
|
i
0

LB EET

Suite, Apl. #, etc. Suile, Apt. #, efc,

01192004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3361722 Not Applicable
Zi Countr Zi “ount iti
P i B Country §. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HAMMERS, LAURIE J

6950 CENTRAL AVE

SUITE 170

SAINT PETERSBURG, FL 33707

Liitle, Scoft

Street Address {P.O. Box Numbar is Not Acceptable)

11349 - B8+h TErrAcE N

City

SEmINoLE FL | %5592

SIGNATUREY

se of changing its registered office or registerec agent, or both, in the State of Flerida, ! am familiar with, and accept

F s ,'J & "’L

1 foof a4

;énalura, Iyped o pumed name of rgaislazed ugerl’ and Lile if zpplicable.

{NOTE: Regislered Agent signatura required whan reinstating)

DATE

- L2

FILE NOW!II FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confriution.

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS Lo 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE ' B Change (] Addition
NAME LITTLE, SCOTT . A NAME
STREET AD0RESS |, 7953 SMOKE TREECT %7~ "™ o, | meraoness | 4V 34— B8 8 i TERrRACE N
srsii | LARGO,FL - <o) st S EMI NOLE. | F L 33 LEE SN
TIMLE [ Delete me L _ . [OcChange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [C] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-21P
TITLE 7] Delate TILE (O change ] Addition
NAME NAWE
* STREET ADDRESS | - .- - — - SIREEI ADDRESS™{~ -~ - — - - -
CiTY-5T- 2P CIvY-ST-2ZIP
TTE ] Datete TILE [ Changs (1] Addition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CiTy-§T-ZIp CiTY-51-2P
e [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P

of Ihe carporallon or the receivar
changed or on an allachment
[ il

SIGNATURE J

1. | hereby cerlify.that the information supplied wilh this filing. does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | amn an officer or director
this report as required by Chaptar 607, Flonda Stazutes ‘and that my name appears in Block 10 or Block 11 if

| //M

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR

J?)'? Y7 3050

Data N Daytinw Phona #

ro



