2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ . Apr 26, 2004 08:00 AM

DOCUMENT # S02152 Secretary of State
1. Entity Name
INTERIOR VIEWS, INC,
Principal Flace of Business ' Majiinﬁ 'Address o T i
4403 - 62ND AVE. N, 4403 - 6200 AVE. .
PINELEAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
e s | {110 AN RNNRENIN
Sutte, Apt, #, etc. Suite, Apt #, etc, 04062004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
58-3029624 — Not Applicable
Zip Country Zip Country B. Cetrtificate of Status Desired o . gi‘ggﬁ:;ﬁonal
6. Name and Address of Gurrent Hegistersd Agent — 7. Name and Address of New Registered Agent -
T ) - Name
DONOVAN, CAT : — S —_— - -
4403 - 52ND AVE. N. Streel Address (P.O, Box Number is Not Acceptable)
PINELLAS PARK, FL 33781 - - —=
City o FL l Zip Gode

8. The above named entity subrits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered aggn!.

atact miMe af registered agent and tilm il applicable 5ter=dnentsxg SIS TRUNGS when ranatabng) DATE
ILE NOWI! F 150.00 9. Election Campaign Financing : $5.00 May Be
After nhfy 1, 2004 Fao will bo $550.00 Trust Fund Contribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [ Change 3 Addition
NAME DONOVAN, CAT NAME in e
STRCET ADDRESS | 1360 - 39TH AVE NE STREET ADDRESS N4 ;L)PEHEG%,[%&?%%DE? 150
Ciry-sT-2IP ST PETERSBURG, FL 33703 o] orv-stze mr e =8 ih1. 0
THTLE S ) ) © T Opelete T - T ) CJchange [ Addition
NAME SCHAFER, LEE W, NAME
STREET ADDRESS | 12158 - 99TH AVE. N. STREET ADORESS
EImy-ST- 219 SEMINOLE, FL 33772 - CITY-ST-2IP
T ' OO oefete ~ § e - Ol charge [ Addtlon
NAME NAME
STAEET AGDRESS STREET ADDFRESS
CIRY-8T- 2P GITY-ST-21P
bE13 Oowet:  § e " [Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-3T- 2P IRy -§1-21P
e [l oeete B e ClChange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P STY-ST-ZP
e " Opeele ] me ClChange [ Additon
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T- 2P

12. | hereby cerrj{gﬂthai the mformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe carporation ar the recgiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that miy name appesrs in Black 10 or Block 11 if
changed, or on an attachment with an agdress, with all ather like empowered _

SIGNATUH%DINM H ‘7}/

Daytme Fhone 4




