2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 30,2004 8:00 am

DOCUMENT # P98000067209 - ecretary of State
1. Entity Name 04-30-2004 90297 021 ***150.00
BURROWS INTERIORS. INC.
Principat Place of Business Mailing Address
2887 JAMESTOWN ROAD 2887 JAMESTOWN ROAD FALY L AVE B
AMELIA ISLAND FL 32034 - AMELIA ISLAND FL 32034
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3525642 Not Applicatle
Zip Country 2ip Couniry 5. Certificate of Status Desired O gi';;tﬁ?géﬁn“al
6. Name and Address of Current Registered Agent . —-—7.-Name and-Address of New-Registered-Ageri === St i

Name

gIB%#T[\IA:I\TEg?écJVERHEDNT Street Address (P.O. Box Mumber is Not Acceptable)
AMELIA ISLAND FL 32034

City FL Zip Code

8. The’ ab0ve named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accepl

e AU ] fihlppttenTonss B. Fetfoussl 3504

Slgna‘ur ‘bed or printed name of regstered agent and title i applicable, (NOTE: Registered Agent signaturs required whan reinstating) « DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Cl Added 1o Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmE [C] Change  [] Addition
NAME FICHTMAN, JOAN BRENT NAME
STREET ADDRESS | 2775 OCEAN QAK DRIVE STREET ADDRESS
CITY-ST-ZIP AMELIA ISLLAND FL 32034 CITY-ST- 2P
TITLE D O Delete NLE - [Jchange [ Addition
NAME FICHTMAN, STEVEN D NAME
STREET ADDRESS (2775 OCEAN OAK DRIVE STREEY ADDRESS
| ~ciry-s1-ziP - | AMELIAISLAND FL 32034 CITY-8T-2P
TME O pelete M O change [ Addition
NAME NARE — - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TITLE (3 celete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE 1 Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2IP
TiLE 3 pelete TE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supgplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemenial report is true and a ate and that my signature shall have the same tegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receivs = le i js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm g ; agfhowered.

/ gof

Gl onpny CI7O  IZEFCY 297-675°)

Date Daytime Phone #




