| , FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000003004 i 07-08-2004 90191 015 *#*150,00

1. Entity Name
BUSINESS INTERIORS OF '_I'@MEA_BAY. INC. _

L

Al S RIATRY

Principal Place of Business Mailing Address
4609 RIVERHILLS DR. 4609 RIVERHILLS DR.
TAMPA, FL 33617 TAMPA, FL 33517
2. Principal Plage of Business 3. Mailing Add
= ; 0GR A A
20/ )5 st |V PO Box 29/596
Suite, Agt‘ iii-eg:. Suite, Apt. #, eto, 07022004 Chg-P CR2E034 (10/03)
Ci tate City & State 4. FEI Nurnber Applied For
AMPA , L %M PA | FL 59-3306843 Not Applicabia
Z'p-;f))‘gé 1O |- | 33‘?2’3:7 <A B A 5. Certificate of Status Desied [ ﬁggg] Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

GRIFFITH, WILLIAM
4608 RIVERHILLS DR. Street Address (P.Q. Box Number is Not Acceptable)

7

TAMPA, FL 33617

’ City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre, typed or privted name of registered agent and itk 4 applicabls, (NOTE: Regstered Agent signahare required when rarstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO0  Added toFees corporation did not receive the prior notice.
1¢. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [JChange L Addition
NAME GRIFFITH, WILLIAM NAME
STREET ADDRESS | 4609 RIVERHILLS DR. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33617 CITY-ST-2P
TILE 3 Delete TME [ change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-2IP
TLE- ~ J—— - — - == — el - e o -— - = = “[J-Change~ ] Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-S§7-7ZIP CITY-ST-ZIP
TILE [ pefete TIME CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TNLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2iP
TLE 0 delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CY-ST-ZP

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with gn address, with all other like empowered.
SIGNATURE X, /éfé» AW 4 OLLe52Y.. L2077

SIGNATURE AND TYPED OR ""‘7‘/ OFRCER OA DIRECTOA Date Daytrme Prone #




