2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , o FILED

DOCUMENT # P98000108459 Feb 16, 2004 08:00 AM
1. Eniity Name Secretary of State
MARCIA KLEVICKIS INTERIOR DESIGN, INC.
Principal Place of Business Mailing Addrass
4312 MARCOTT CIRCLE 4312 MARCOTT CIRCLE
SARASOTA FL 34233 SARASOTA FL 34233
i e ||| [T
Suite, Apt, #, elc, Suite, Apt #, efc. MOORE CRZE034 (11/03)
City & State City & Stale 4, FEI Number Apphed For |
- 65-0892246 Not Applicable
zp Country Ze Couniry 5. Certfficate of Status Desired [ ?g'gg L’;?:{;““”a]
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent - —

Name

EEB‘BS’SEE%]T\[HggTF S-888 Street Address (P.C. Box Number is Not Acceptable) -
SARASOQOTA FL 34236 e o

City - — FL ! 20 éc‘)dé" . .

8. The abuve named enity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obhgations of registered agent.

SIGNATURE . - . - . I e -
Signature, typod of printed name of regisiered agent and titla ff applcable {NOTE. Repislered Agent signature rezuired when ronstanng) DATE _
1" .
FILE NOW!!! FEE I,s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ha] )
TITLE DPTS 7 Delete TITE [ hange ™[] Addition
HRME KLEVICKIS, MARCIA NAME {}D{jﬂ[};}ﬂggng
STREET ADDRESS | 4312 MARCOTT CIRCLE SREET ADDRESS 32/16/04-80131-004 150,00
CITY-ST-2IP SARASOTA FL 34233 CITY-S$T- 2P o
TILE 3 Delete TiLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST. 7P CITY-S1-2IP
1ALE O pelete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY- 5T- 2P GITY-S1-21P
ME [ beleta TILE [J Change  [J Addilion
HAME MAME
STREET ADDAESS STREET ADDRESS
CIry-Sr-2p CITY-ST- 2P
TITE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P ] 7 ) Gy -§7- ZIp ) B
TITLE [ Delete TILE [ Change 3 Additian
NAME NAWE
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 2IP -

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exempticn stated in Section 119.67(3}), Florida Statutes. | further cettify that the information
indicated on this repont or supplernental report is true and accurate and that my signature shall hava the same legal effect as if made under aath, that | am an officer or director .
of the carporation or the recelver or ifustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, aronan atMess. with all other like empowered.
SIGNATURE: HKleveedee Ao G 3430223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Date Daytung Phone #




