FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

ngNl;meENT # P9600‘01 08566 04-28-2004 90293 036 ***150.00
LEE FINNIGAN INTERIORS, INC.
Principal Place of Business Mailing Address
722 WILLOAMWCOD LN, 722 WILLOMYOOD LN.
NAPLES, FL 34108 NAPLES, FL 34108
T S OO MO0 AR EACH AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3435917 Not Applicable
2P Co.untry e Country 5. Certificate of Status Desired I $8'75 A_ddilionat
- Fee Required -
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Mame

FINNIGAN, ORALEE

9051 TAMIAMI TRIN 104 N Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34102, -

T

City FL l 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regestered agent and title £ applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing ss_oo May Be
~ “After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution,  + L] Added to Fees — | = - - =
10. QFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD "7 Delete ATLE "B Change {1 Addition
NAME FINNIGAN, ORALEE NAME
STREET ADDRESS | 9051 N TAMIAMI TRAIL STE 104 STREETADDRESS | 7 22 éjr'//wdlc)dd J é"
orv-sT-zF | NAPLES, FL 34108 ov-st2p | gy les FL 3Y/0¥
TE 1 Delete ME / [l cnange {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-5T-2P . CITY-S$T-2IP
TME, 1 Delete THILE _ [Jchange ] Addition
NAME NAME
STREET ADDRESS o - : STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TE ] Deiete TIME [dchange [T Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TINE {Fcrange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE 71 Delete TITLE Clchange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: _/ /

SKINATURE AND TYPED OR PRINTED NAME OF QFACER DR Date Daytime Phone #




