———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000052776

1. Entity Name

RADCLIFF INTERIOR SERVICES, INC,

Principal Place of Business

21 DRENNEN ROAD
ORLANDO FL 32806

Mailing Address

21 DRENNEN ROAD
ORLANDC FL 32806

o I e o

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90258 022 ***150.00

UYL YYD

IR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3514948 Not Applicable
Zi Co i Count iti
ip uniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- o 4 mme i mmem Name

RADCLIFF, DEBRA O
21 DRENNEN ROAD
ORLANDO FL 32806

et e gz s

Street Address (P.O. Box Number is Nol Acceptabie)

City

Zip Code

FL

SIGNATURE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

Signature, typed of prnted name of registered agent and title if applicable.

(NOTE: Regrstered Agent sigrature réquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [ Change 7] Addition

NAME RADCLIFF, DEBRA O NAME ‘

STREET ADDRESS | 21 DRENNEN ROAD STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-2IP

TE D O pelete IiLE [] Change  [] Addition

NAME RADCLIFF, DEBRA O NAME

STREETADDRESS |21 DRENNEN ROAD STREET ADGRESS

cmy-sT-zP - |ORLANDO FL 32806 _ . ) CITY-S1- 2P o i e e i e i s ot it e = e e g -

TITLE 1 Delete TILE [ Change [ Additien
== |~ pame" - - - S - = HAME  — - e — — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TiTLE ] Delete TLE [JChange [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TMLE O pelate TMLE * [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

indicated on this report or sup

changad, ot on an attacirfient
[N

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or ustemempowered.t ecute {his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ith an %ss. Wﬂ cther like efhpowerpg.

do7.559 - 585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICED'OR DIRECTOR

Date Daytime Phone #




