2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P99000069905

1. Entity Name

ROBERTA L. LEMOINE INTERICR DESIGN, INC.

Principal FPlace of Business

830 PINETREE DR.
INDIAN HARBOUR BEACH FL 32937

Mailing Address

830 PINETREE DR.
INDIAN HARBOUR BEACH FL 32937

2. Pringipal Place of Business

1oz thamann Ave

3. Mailing Address

[402 HismniAmd 'A\Ienux

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90144 041 ***150.00

(i

IO

Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City-& State 4, FE| Number Applied For
. 59-3605752 .

Melbsourne. , Florida  |Melbowrne,, Flogidea Not Applicable

Zip 1 Country Zip Country . . $8.75 aaditiona

5. Cerlificate of Status Desired | - :
3 2_".1' ?)S ) Z‘? 5 S ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

SLOAN, EMMY H
446 S. NEPTURNE DR.
SATELLITE BEACH FL 32937

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad narme of registered agenl and utle it applcable

(NOTE Ragistarad Agont signature required when isinslaung)

DATE

FILE NOW!!! FEE.IS $150.00
After May 1, 2005 Fee Will Be $550.00
‘Make-Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TITLE D ) oslete TITLE B/Change [ Addition
NAME LEMOINE, ROBERTA L HAME ) ‘

SIREET ADDRESS | 333 S. PATRICK DR. #30 SREE1 ADDRESs | Z2H0 Bramnd Tedoan Biude

ony-st-P [ SATELLITE BEACH FL 32937 CITY-SI-2IP Mdlourne , Florude. 329 35 B

TILE D 3 pelste TILE IB;C(haﬂge [J Addition
MAME LEMOINE, NORMAN NAME

STREET ADDRESS 333 S. PATRICK DR. #30 STREETADDRESS | 2210 Grevamd Tedon iy d

cry-st-zP - |SATELLITE BEACH FL 32937 CITY-ST1-21P Meloounr ne, Elerida, 32935

TiILE 1 Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CTy-51-2p

TIILE O pelete TIILE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-21P

TITLE [ Delste THILE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

chY-sT-21p CIY-ST-2IP

TILE £ Detete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-57-ZP

12. | hereby ceriify that the information suppfied 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 report 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 corporalion or the receiver or trusiee 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 attachment with an address, with all other like empowered.

SIGNATURE: “Xadedh

/.Mﬂr&:f_’ﬁoﬂmlfl‘/{owa , Fees,

S"SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4/:{/(

Date 1 / Daytrne Phone #




