FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000046400 ecretary of State
1. Entiy Name 04-27-2005 90281 016 ***150.00
JEAN WEMYSS INTERIORS, INC.
Principal Place of Business Mailing Address
4 TUBB ST. PO BOX 398
OAKLAND, FL 34760 OAKLAND, FL 34760
e s [ 0 BEAD NG RATRI A RAW AL
Suite, Apl. f, etc. Suite, Apt. . efc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-3511815 Not Applicable
Zip Country o Countey 5. Certiicate of Status Desired O ?g-g;‘ﬁg”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEMYSS, JEAN
4 TUBB ST.N Street Address (P.0. Box Number is Not Acceptanie)
OAKLAND, FL 34760
City FL [ Zip Code

8. The apove named entity submits this statement for the purpose of changing its registéred office or registered agent, or poth, in the State of Florida. | am tamiiiar with, and accept
the onligalions of registered agent,

SIGNATURE
Sgnanur, epcd F previed nare of regiicied ageal aad Hic 4 appicadic. (MO E: Reg stered Agens 6:91a1U'e TLaUrCa when «¢ astad ng) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayee
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TIE O change [ Addition
KAME WEMYSS, JEAN NAME
STREET ADDRESS | 4 TUBB ST. N STREET ADDRESS
CrTY-ST-2p OAKLAND, FL 34760 CiTY-ST- 2P
me [ peste TIE Clchange [ Addition
KAME KAME
STREET ADDRESS STREET ADORESS
CITY-$T- 7P cy-51 2p
TRE [T Delete e [ Change [ Adgtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2 CITY- ST- 2P
TME O Detere TILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy- -2 CITY- S7- 2P
Lt 0 oelste e O change [ Addlion
KAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST- 29 CITY - 57. 2P
TE O peete TILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P

12. | hereby certity that the intormation suoplied with this fiing does not quality for the exemption stated in Section 113.07{3Xi), Florica Stalutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered tofegecute this report as required by Chapiler 807, Florida Statutes: and that my name appears in Black 10 or Block 11t
changed, or on an atlachment with an addregs, with &l otheryike empowered.

SIGNATURE:

WTED NAWME OF SIGNING OF| Daytoc Phene £




