2004 FOR PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # $16660 Secretary of State
1. Entity N
Ty ame 05-03-2004 90730 023 ***1 58.75
PAMELA MCMULLEN INTERIORS, INC.
Principal Place of Business Mailing Address
9154 GREAT HERON LN. 9154 GREAT HERON LN.
ORLANDOC FL 32836 ORLANDO FL 32836
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3047206 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g'g.iﬂ?:&ﬁml
6. Name and Address of Curret Registered Agent 7. Name and Address of New Registered Agent
Name
g(%(};gl‘(()’uar?fNFALL(g)RlLf)A AVE. Street Address (P.O. Box Number is Not Acceptable)
STE 800 -
LAKELAND FL 33801
City FL Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla I Apphicabla. (NOTE: Registered Agent signalure reguired when reinstaling) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICEARS AND DIRECTORS IN 11
TILE CsP ) 7] pesete TILE [ change [ Addition
NAME MCMULLEN, PAMELA R NAME
STREET ADDRESS | 134D STREET ADDRESS
CITY-5T-2IP ORLANDO FL CiTy-S7-217
TME ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP .
TILE [ oelete ¥ oo [ cnange [ Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS - ——— — - e - -
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TIILE [ petete TIMLE []change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-5T-2IP
TILE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE: Wﬁ/ %)/ Pometa R MeMollew 3/04 407 - 42 }-Fo04d2

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




