FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000038749 ecretary of State
04-01-2005 90001 001 ***150.00

1. Enlity Name

LISA J. HELPHENSTINE INTERIOR DESIGN, INC.

Principal Place of Business Mailing Address
54 SOUTH SHADE AVENUE 4054 SOUTH SHADE AVENUE
ARASOTA, FL 34231 SARASOTA, FL 34231

VIR A

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApEaF

65-0847091 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

| "HELPHENSTINE, LISA J I |

4054 SOUTH SHADE AVENUI;— T IDO NOT WRITE
SARASOTA, FL 34231 'N TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing ite registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the abligations of gegistered aggnt. P - 3/2&/05’

CEBNATORE,
name cjf egestrea sgent and e ¥ sppicatie, NOTE: et Ed recps
' FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFF]C;EHS AND DIRECTCRS l
TILE STPD
NAME " | HELPHENSTINE, LISA J

STREET ABORESS | 4054 SOUTH SHADE AVENUE
CITY-5T-ZP SARASOTA, FL 34231

TILE

NAME

STREET ADDRESS
C7Y-5T-27

TME
NAME

e - " DO NOT WRITE i

o IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-Si-21P

TIME

NAME

STREET ADDRESS
GITY-57-2P

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Stantes.  further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as #f made under oath; that 1 am an officer or direclor
of the comparation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Roriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TUAE AND TYPED OR PRINTED NAME OF SIGNMG OFFCER OF DIRECTOR Dente Derytrne Phone #




