2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000078679

1. Entity Name

INC.

DEBORAH HENRY INTERIOR DESIGN ASSOCIATES,

Principal Place of Business

333 6TH AVE.
INDIALANTIC FL 32903

Mailing Address

333 6TH AVE.
INDIALANTIC FL 32903

2. Principal Place o! Business

3. Mailing Address

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90011 035 ***150.00

44U4Lo310

NIRRT

SANOS, DEBORAH A
333 6TH AVE.
INDIALANTIC FL 32903

~SANDZ

"f'J\-O F-ou_(“”f\ Ave. '—/Q\OJ-—OU-MLA A(:Jc-.
Sune Apl. #, etc. ~ Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale . —_— City & State ‘ 4. FE! Number Applied For
Thdiafan 7L e [ :E oA et 'L o /—L-— 59-3598825 Not Applicable
Zip Country Zip Country - - $8.75 additionat
59\90 3 5’2—7 o .S §. Certificate of Stalus Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obiigations

Deglstered agent. \’@‘W—

SIGNATURE

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

3/ 30/0‘/

SlgnWa typed or prmted rame of registered agent and title if appiicable.

{NOTE Registered Agent signature requited when reinstaring)

7 pard i

~FILE NOW!! FEE IS $150.00
- Aﬂer May 1,-2004 Fee will be $550:00
Make Check Payable to Flonda Department of State

8. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

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

e P 73 petete e (] Change  [J Additicn
NAME SANOS, DEBORAH NAME

STREET ADDRESS | 445 SPOONSBILL LANE STREET ADDRESS

CIFY-ST-2IP MELBOURNE BEACH FL 32951 CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITE [ Delete TLE [ change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$7-2IP CITY-ST-2ip

TTLE [J Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TE 3 Delete TITLE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIeY-ST-2P oITY-S1-2P

TINLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S§T-2IP

of the corporation or the
changed, or on an attachment

SIGNATURE: X

an address, with all %

12, i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | fusther 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 cr director
rec:lﬁr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

sa/ef 391-223-5%0(

SIGNANJAE AND TYPED OR Pmm"en NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




