2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # P98000048895

1. Entity Name
LAUREL PHIPPS INTERIORS, INC.

ecretary of State

04-14-2004 90034 048 ***150.00

Prin_c,ipal Place of Business Mailing Address
2610 Bee Rinee Ko 2610 Ber RidGe BD
SARASOTA, FL 34239 SARASOTA, FL 34239
! |
e 5 —— oo |
Fro Pee Kipge cgfolo (DG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E03 (10/03)

City & State City & State - 4, FEI Number Applied For

"SPr RASSTA Troeid | cpeAsora, Froroh 65-0841227 Not Applicable

Country Zip Country - - $8.75 Additional
3 Lf _2‘ 30] ,2 q‘ 2557 5. Certificate of Status Desired (] Fos Requirad
i Zim 5, N and Add of Current Registered Agent--o=or oo e ofoooe— o~ 7. Name and Add of New Regi Agent

Name

PHIPPS, LAUREL ANN
3615 MINEOLA DR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

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 Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signetwe, typed ov printed name of registered agent end title if appiicabie. {NOTE: Registered Agent signature requred when reinstanng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P CJ petete TNE Dctange [ Addition
NAME PHIPPS, LAUREL A NAME
STREET ADDRESS | 3615 MINEOLA DR STREET ADDRESS
CIY-ST-2P SARASOTA, Fl. 34239 CIY-sT-2aP
TITLE 3 petete TIE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P CITY-ST-2P
B B e =i Y e { =TT ~ = oesmem = ] Ghange == {Z]-Addition it
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-§T-2P CTy-ST-2P
TTE {1 delee TE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-20
TLE [ pelete TME D) cChange [ Addition
NAME \ NAME
STREET ADURFSS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e [ pelete TMLE : CIchange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CryY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07% )i}, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental 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 Tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment wipman addresg. with all other like empowered.

SIGNATURE 7)) Layeel 4 /ﬁfﬂr, Pﬂes.foem WQ/M @m\ 9,39 - W86

E OF SESNING orneﬁn OA DIRECTOR . Daytime Phone ¥




