FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S02152 N 04-27-2005 90278 048 ***150.00

1. Entity Name
INTERIOR VIEWS, INC.

Principal Place of Businesg Mailing Address

Ipterior Views

1
4403 - 62ND AYEAT 4403 - 62ND AVE M ol-asnst. N #8001 002
r Views 621 - 437
PINELLAS B e glﬁ N.#12 PINELLAS S pinelias Park, FL- 3
Pineilas Park, Ft. 33781
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102005 Chg-F’ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3029624 Not Appticable
Zip Country Zip Country " ) 8.75 Additional
5. Certificate of Status Desired O geu Flequire; fona
6. Name and Address gf Current Registered Agent 7. Name and Address of New Registered Agent
MNama
DONOVAN, CAT
42)39 62ND N interior Views Stres! Address (P.O. Box Number is Nol Acceptabls)

PINEL ARK, FL 33781 6210 - 44th St, N. #12
Pinellas Park, FL 33781

City FL I Zip Code

8. The above named entity submits this statement for the purposs 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, lyped o printad name of regrstered agent and ke il apphcable. (NOTE: Regstered Agoni signature requied when reinciating) DATE
S 8. Election Campaign Financing $5.00
P FILE NOWI!I! FEE IS $150.00 o O -OU May Be
) After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 1
TITLE PTD O Delete TIRE [ cChange [ Addition
HAME DONOVAN, CAT HAME
STREET ADDRESS | 1360 - 39TH AVE NE STREET ADDRESS
CITY-ST-2iP ST PETERSBURG, FL 33703 Cmy-st-2ip
TITLE S O Delete TILE [Ochange  [J Additian
NAME SCHAFER, LEE W. HAME
STREET ADDRESS | 12158 - 99TH AVE. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST-2IP
TILE O Delete e CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§T-7IP CITY-5T-2P
TILE ] Delete Tine O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21° CITY-5T-2IP
THLE 7 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P
TALE 71 Delete TILE O Change ] Acdition
NAME t NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P cirY-sT-2Ip

12. | hereby cerlify 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
indicaled on this report or supplemenial 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 recaiver or ruslee empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 16 or Block 11if

changed. or on an attachment with an ad@ess, with all other like empowsred.
SIGNATUREA. 1»//;25; fus R3] 8517

yiume Phene #

ANG Wn NAME GF SIGNING OFFICER OR DIRECTOR




