2004 FOR PROFIT CORPORATION FILED
""" __ANNUAL REPORT (AR) Mar 03, 2004 8:00 am
DOCUMENT # P96000058700 Lo Secretary of State

1. Entity Name
. ok ok
INTERIOR SHOWCASE, INC. 03-03-2004 90014 012 150.00

Principal Place of Business Mailing Address

9200 NW 39TH AVENUE . 9200 NW 39TH AVENUE

SUITE 130 SUITE 130

GAINESVILLE FL 32606 A GAINESVILLE FL 32606

2&%}:5%;{5%5%9%%’9 :%%Mimégd;jsu) 3 QW\M ““”I lm Ilm Ilm III | | m lll "I“ll”“‘ H‘II’
Suite, Apt. #, etc. 0 Suite, Apt. #, elc. D MOORE CR2ZE034 (-! 1}03)
City & Stat . N . City & Stat X . 4. FE} Number Applied For

E?A?/{ﬁsl/l //€ . F/ E—)ﬁﬁ')f.s VI}/P, P/ 59-3390174 Net Applicable
g, County Zip Coyoyry” = ; $8.75 Additional
'52[90@ /y Ll :5 2’(0050 A’)r/k'})% 5. Certificate of Status Desired C Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

som - P - —— e e e L JR—— . . —_

WHITERAFT, MELISSA

4903 NW 78TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32653

City ’ FL Zin Code
B. The abova namgd enti ils 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 ohligations pi rogk . }é* A 32/
SIGNATURE W Q [0/9 %
Signature. typed or printed name cf registered age| d title f apphcable. (NOTE: Rsgistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE [ Change [T Addition
NAME WHITCRAFT, MELISSA NAME
STREET ADDRESS | 4903NW 78TH ROAD STREET ADDRESS
CiTY-st-zp° | GAINESVILLE FL 32653 CITY-ST-21P
TIE [ Delete TInE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ oelete TITLE Clchange [ Addition
‘NAME — e = T w e e e s — - a m— . - NAME - — e I o == . ——— e = = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZP
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST7-2P ]
THLE 1 oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cny-S1-21P
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cr trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ch?e { ith ap addre S, wi alloth(jrlfkeempowered, o)
L bt Lok 35337 2999

SIGNATURE:
SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




