2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000026177

1. Entity Name

INTERIOR DESIGN CONCEPTS, INC.

ecretary of State

04-19-2005 90384 013 ***150.00

Principa! Place of Business

940 CLEARWATER LARGO RD.
#104
LARGO, FL 33770

Mailing Address

940 CLEARWATER
#104

us LARGO, FL 33770

LARGO RD.
us

DO NOT WRITE IN THIS

AR VAV At

Apr 19, 2005 8:00 am

04062005 No Chy-P CR2E034 (10/03)
S PAC E 4. FE! Numbar Applied For
59-3433802 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

JACQULYN BROOKS FERRARO
(347-5 memul levi- BooH\RaL

'CLEARWATER, FL 3375Q -

———

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statemeant for the purpose of changing its registared office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and itle i apphcable.

{NOTE: Registered Agenl signature required whan renstatng} DATE

[
r._

FILE NOWI! FEE IS $150 00
Aﬂer May 1, 2005 Feo' wiII be 5550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

10. OFFICEHS AND DIRECTORS

P H
FERRARQ JACQ'ULYN B
134 T7-5mepullen
CLEARWATER, FL 33759

TITLE

NAME

STREET ADDRESS
Ciy-81-2P

Booth Rd

THLE

NAME

STREET ADDRESS
CIFY-S1-719

TILE
NAME
SIREET ADDRESS |. -
Gy -51-2p

t

'DO-NOT WRITE- - - -

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

.

IN THIS SPACE

1113

NAME

STREET ADCRESS
CITY-ST-&P

TIE

NAME

STREET ADDRESS
CHTY-ST-21P

12. | hereby cerlily that tha information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporalion or the recaiver or trystee empowereg lo exacute this re
changed, or on a

n @lh ddress, with
SIGNATURE:\

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an alficer or director

port as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowared.

II SIG

HE AND TYFED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

X “-12-05 (r2p)se0-04

Date ~ Daylene 15

Z&

<



