2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P97000013070 Apl‘ 16, 2005 08:00 AM
1. Entity Name : . Secretary of State
THE DECORATIVE TOUCH OF PONTE VEDRA, INC.,
Principal Place of Business Mj_ ) o -Méﬁng Addrass ) ;
2418 SOQUTH THIRD STREET 2419 SOUTH THIRD STREET
S‘gCKSONVILLE BEACH FL 32250 ﬂgCKSONV!LLE BEACH FL 32250
Suite, Apt. #, etc, I i S Suite, Apt. #, efc. ; ’ 1st MOORE CR2E034 it 0104)
City & State o S City & State ’ j 4, FEI Number Applied For
59-3430098 Naot Applicable
Zip Country ap Courttry 5. Cortiicate of Status Desired ~ [] 9873 Additioral
Fee Required
6. Name and Address of Current Reglstered Agent ) ] 7. Name and Address of New Registered Agent
e e e S ~ Y- _
ligg FEJEAIESL-I’- %ﬁy(hég‘-lhég Street Address (P.0. Box Number is Not Acceptable)
SUITE 901, BLACKSTONE BLDG. g -
JACKSONVILLE FL 32202
City o FL ) Zip Code
8. The above named entity submits this statemant for the purpase of changing its registersd efice or regisiered agant, or both, in the Stale of Flarida, | am fariliar with, and accept
the obligations of registered agent.
SKGNATURE _ — N —
Sgnature, typad o prated name of registered agent and iifis if applicabla e Régisterad Agent signatire requited whon rainslatng) DATE
SR T T T I T T ey —
FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00. Trust Fund Confribution.  [7]  Addad to Fees
Make Check Payabls to Florida Department of State
10. OFFJCERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P T ' Tloeete ¥ nne ' _ [JChange  IJ Addition
N WODEHOUSE, PRISCILLA AN D MO00003N3375
STREET ADDRESS |33 TIFTON WAY S STREET ADIDRESS SIB/U5~RO0R5-003 150,00
cy-sT-ar - [PONTE VEDRA BEACH FL 32082 CITY.ST-2P
it I o Tl petete miLF Ochange T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
orr-si. e Ciry.81-29
THE T T T Doeete | Jooue o [l change [ Addition
NAME NAME
SYREET ADDRESS h STREET ADORESS
Cify-51-2P Y- 5T. 24P
nmie T ST Ol pelete T [Jchange L] Addition
NAME KAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P Gify-51-0F
e o o ' Clodete  § e T ClChenge [ Addition
NAME NAME
SYREET ADDRESS STREETADDRESS
CiTY-ST-2P Ey-S1-2P
TLE T O Delete’ THLE T B [ Change L Addlition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-219

12. 1 hereby certiz_that the. information supplied with this fiing does not qualify for the'exemption stafed in Section: 118,07(3)(), Flarida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered

-

SIGNATURE: %”ijﬁ W Ofwmséc( YY)y fos G- 2% 2 -0 BFT

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH i Date Daytma Phane &




