2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P98000046400
DoCN A Secretary of State
JEAN WEMYSS INTERIORS, INC. 03-16-2004 20040 025 ***150.00
Principal Piace of Business Mailing Address
4 TUBB ST. PO BOX 380
OAKLAND FL 34760 OAKLAND FL 34760
. BoX 398
Suite, Apt. #, etc. Sulte, Apt, #, elc. MOORE CR2E034 (11/03)
City & Stat City & State 4. FEI Numb Applied For
v OA KLALD, FL " 59-3511815 Nt Applicable
Zip Country e CounIry 5. Cerlificate of Status Desired a $8 75 Additionai
3 ‘{- 7 [p O ),/ S -ﬁ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
— L . Name . . .
y%#gBSgTJhEIAN Street Address (P.Q. Box Number is Not Acceptable)
CAKLAND FL 34760
City FL 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 accept
the coligations of registered agent.

SIGNATURE Fres d-e.tf{' 2-804

Signature. yped or printed name of registered agent and htie f apphcable. (NQTE. Registerea Agent signaiure reguired when reinsiating) DATE
’ 8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0O  Addedto Fees
10. ' OFFICEHS AND D1HECTOHS 11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O peiete ML I change [ Agdition
HAME WEMYSS, JEAN NAME WEMY SS, TEAN
STREET ADDRESS | 57 N LAKEVIEW AVE ’ STREETADDRESS &b T LA LB 12, S"r-J N
gny-stz2P | WINTER GARDEN FL 34787 ovsize | OAKLALD, F1, 347 /18]
TME [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CarY-ST-21P CITY-ST-2I7
TME ] Detete TITLE [T change [ Addition
—lMAME - —~ - - - e - . . .. .- MAME . - T, R C e 7 =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME 3 pelete TITLE [Jchange  {J] Addition
NAME - NAME
STREET ALDRESS STREET ADDRESS _
CTy-S1-2P CITY-5T-21P L
THLE R I <o s Clpee - - JrmmE— e e s i = [Pl ohanget [ Addition |
NAME ) NAME
STREETADDRESS | . ... LR el e . . wt. e oow am oo oJl STREETADDRESS~[ »-m =i wm i m e e e e eeman
CIY-ST-ZP GITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empoweres! 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 attachment with an address, with all other like empowered.
SIGNATURE:X Predded  3-1-04 o7 6545890
- OFFICER OR DIRECTOR Date Daytime Phane #




