2004 FOR PROFIT CORPORATION
ANNUAL REPORT " FILED

DOCUMENT # P97000047285 Mar 25, 2004 08:00 AM

1. Entity Name
DISTINCTIVE INTERIORS BY NORBERT, INC. Secretary of State

Principal Place of Business Mailing Address
2025 NOBLETON AVE. 2025 NOBLETON AVE.
SPRING HILL, F1. 34608 SPRING HILL, FL 34608

[T

03202004  No Chg-P CR2E034 (10/03)

4, FEl Number Applied For

59-3449629 | | Not Appiicats
5. Certificate of Status Desired [} $8.75 Additional

L W s kg

Fee Required

8. Name and Address of Current Registsrod Agent

OQUELLETTE, NORBERT J
2025 NOBLETON AVE
SPRING HILL, FL 34608

DO NOT WRITE =~
N'THIS SPACE

Mg e i s s e

B. 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 obligations of registered agent.

SIGMATURE .
Signature, typed or printad name of registerad agent and tile it applicable (NOTE: Rogistorod Agent sigratuse tequired when rainstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be HOONG009sTes wo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees ﬂgﬁ?_s;ﬂg.ﬁg!}’ﬂml -f11 4 iSD{. Gﬁ ”
R

10, OFFICERS AND DIRECTORS i [ - T
TITLE DPST - 0 e ::‘:Zl’.
NAME OUELLETTE, NORBERT J v CoTTEETTT

STREET ADDRESS | 2025 NOBLETON AVE.
CiTY-5T-2P SPRING HiLL, FL 34608

TITLE

NAME

STHREET ADDRESS
CIy-5T-ZP

TRLE
NAME
STREET ADDAESS

GMY-ST-ZIP ;~i_-DQﬂOTWRITE C e e

i | —INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P B . s - . -

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hareby certify that the information supglied with this filing doss not qualify for tha exemption stated in?ebﬁbﬁ@ﬂ?%ﬂ)(i], Florida Statutes. | furthet certify that the information
indicated on this report ar supplemental report is tue 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 raceiver or trustee empowered to execute 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 attachrment with an address, with all other like empowerad. ) L o -
S/d [04 I -Ceeman
Data

LS (’Qf(] f/ /‘!?Z@ < ] Daytima Phane #

NAME OF SBIGNING OFFICER OR DIRECTON

SIGNATURE:

‘TURE AND TYFED OR PRI



