2004 FOR PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P96000087196
v ecretary of State
o e ok
P & R RENOVATIONS AND INTERIORS, INC. 04-28-2004 90266 049 *150.00
Principal Place of Business Mailing Address
1780 MAIN STREET 1780 MAIN STREET
“"GLADWEND PLAZA” STE A "GLADWEND PLAZA" STE A
DUNEDIN FL 34598 DUNEDIN FL 34698
us us
Suite, Apt. #, etc. . Suite, Apt‘ #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Nurmber Applied For
59-3408740 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent

Name

—_— e e s emma O T B - - - - ———— . R e

I{Eg(I)JI\EAAi?SBSETFéEéT" Strest Address (P.O. Box Number is Not Acceptable}

DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits 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 ohiigations of registered agent.

SIGNATURE
Signature, typed or pninted name of ragistared agent and title if applicable. (NOTE: Regesiered Agent signarure required when rainstating) DATE .
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
CFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11

[ delete TiLe [ change [T Addition
NAME LESLIE, ROBERT A || NAME ’
STREET ADORESS | 2379 DEMARET DR STREETADDRESS | _
CITY-5T-2P DUNEDIN FL 34698 CiTY-5T-7iP
TIMLE D O Delete TITLE [ change [ Addition
NAME LESLIE, PATRICIA A NAME
STREET ADDRESS | 2379 DEMARET DR STREET ADDRESS
CITY-S5T-2IP DUNEDIN FL 34698 CITY-$T-2IP -
e O3 oelete TINLE O Change [ Addition
HAME Cm ]t e G me e e — g - . - — e e = ] MAME wndle e —— —— = EE T Pt 8
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE 3 palste TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-ZP
TOLE [ telete TIMLE [Jthange [ Aodition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
THLE 3 oslete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the-magmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
inclicated on this rgbort or sdpplemental repoert is trye andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon §r the recepver or trustee empowred execute this report as required by Chapter 607, Florida Statutes; andithat my name appears in Block 10 or Block 11 if

o ke Empowered Lé&b/o&f 7{9) IX-0¥3

NAME OF SIGNING OFFICER OR DIRECTOR Da'le Dayiime Phone #

SIGNATURE AND TYPEDT R FIIPITE




