2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000069905

1. Entity Name

ROBERTA L. LEMOINE INTERIOR DESIGN, INC.  --

Principat Place of Business

830 PINETREE DR
INDIAN HARBCOUR BEACH FL 32937

Mailing Address
830 PINETREE DR.

INDIAN HARBOUR BEACH FL 32837

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4. elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

03-31-2004 90007 Q15 ***150.00

DOgLUYV A~

FARIENIAUR R

MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Applied For
y 58-3605752 Not Applicable
Zp Country Zp Country 5, Cenificate of Status Desired [} ?g gesql‘:fedé‘w“a'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registerad Agent
Name
?kgAS\NNEy#JYRSE DR._ . I | Street Address (P.O. Box Numberis Not Acceptable) . .. .. ... . .. =l ...
""" SATELLITE BEACH FL 32037 :
City F L Pip Code

the abligations of registered agent.

SIGNATURE

8. The abeve named entty submits this statement for the purpose of changing its registered aice or registered agent, or both, in the State of Flgrida. | am familiar wilh, and accept

Sighatre, lypad OF Prion namll of regastanrd agont AN 10§ applicabild.

[NOTE. Ragrsiered Agent sigrahye requaed when remsiomg)

DATE

- FILE NOWN! FEE IS $150,00 .
“After May 1,-2004 - Fee will be $550.00 -
. ,Make Check Pnyable to Florida Depanmem of Sma )

8. Election Carmpaign Financing

$5.00 mayBs
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e o ] Detete e [l Chenge ] Addition
HAME L.EMOINE, ROBERTA L NAME ‘
STREET ADDRESS 333 S. PATRICK DR. £30 STREET ADORESS !
cny-st-2p - JSATELLITE BEACH FI. 32937 Y- ST- 7P
e [a] 3 Daiste TITLE [0 Ghenge ] Addition
RAME LEMOINE, NORMAN NAME
STREET ADDRESS | 333 S. PATRICK DR. #30 STREET ADDAESS .
CAY.5T-2IP SATELLITE BEACH FL 32937 p CiTY-ST. 2P
TE o & oetere me Ol charge (] Agdition
MAME T BRAY, KRISTYN NAME . -
STREET ADORESS | 6140 BALTIMORE AVE STREET ADDRESS
CIrY-5T-2F  {PORT ST. JOHN FL 32927 CIry-S7-2P

B8V e e Y et e = S s “==—=[7 change ] Adddlion
NAME NAME
$TREET ADORESS STREEY ADDRESS
Lily-ST-2P CITY-ST-OP .
TIIE 7] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-S7-2P
THLE O peiete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

12. | hereby certify that the infammation supplied with this Iliang
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MM

pes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that Ihe information
accurate and that rmy signature shall have the same lggal effect as if made uncer oath; that | am an officer or director
of tha corporation or the receiver or truslee empowaerad 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

MAME OF SIGMING OFFIGER OR DIRECTOR

Daynme Prhone #

Lo
7FT




