2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

X
DOCUMENT # V19893 - : Mar 01, 2005 08:00 AM
. Entity Name
, , Secretary of State
JEANETTE S INTERIOR'S, INC.
Principal Place of Business Mailing Address
818 5. PARROTT AVNEUE 818 S. PARROTT AVNEUE
OKEECHOBEE FL 34974 QOKEECHOBEE FL 34974
Suite, Apt #, elc. Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & Stata City & State 4. FE(Number I Tapplied For
59-3108442 | [ Ror At
) ot Applie:i
ap Country Zp Country 5. Certificate of Status Desired | gi'giassgmm'
6. Name and Address of Current Ragisterad Agent " 7. Name and Address of New Registerad Agemt

Name

gfﬁ BRg.EE{A%ER%%g\EENUE " Street/ Address P 0. Box Number is Not Acceptable)
OKEECHOBEE FL 34974 . e

City FL. I er Code

8, The above namad entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or Both, in the State of Florida, | am familiar wlih and age:.
the obligations of registered agent.

SIGNATURE

Sgnatuts, lyped of prntad name of regrsiared agent and tille If applicable {MNOTE Registerad Agant signature requiled when rerstating} DATE

FILE NOW!! FEE 1$ $150.00 T
After May 1, 2005 Faeo Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Cdmpalgn Financing $5.0D May :
Trust Fund Contribution.  [J  Added to Paws

10, T OFFICERS ANDDIRECTCRS EI ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WiLk P * O Delete THLE [ change  {JAw
NAME JEANETTE HARVEY NAME

SIREET ADDRESS (818 8. PARROTT AVE. STRFFT ADDRESS

GITY-ST 2P QKEECHOBEE FL CITY-ST- 200

TITLE ST 3 Delete T ST T [JdChange [J~-
NAME WARREN B. HARVEY NAME RSV =2 TS0 B

SIRELT ADDRESS [ 818 S, PARROTT AVE. SIREET ADDRESS

CIFY-5T-2IP OKEECHOBEE FL - ciny-57- 21

TIite 7 Delete HILE O change [Ja
MAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-7IF orY-S1-2IP

T1LE O Delete NILE [ change [ Avaw
NAME NAME

STREET ADDRESS SIRELT ADDRESS

cITy- 51 2P CITY-S7- 2P

e ] Delete (113 O Change [
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2IP CIVY 51 2P

T T3 Delete Olchange OO
NAE -

STREET ADDRESS

ey §T-2P m

9.07{3)0), Florida Statutes | further certify that the iniormatios
egal effect as if made under oath, tha an officer or direci:
brida Statutes, and that my name-apbears in Block 10 or Block 11

indicated on this report or supplemental report is trye and accurate and that my. signature gha B the samg
of the corporation or the receiver or trustos empowdred to executs epa as reqliregl’t
changed, or on an attachment with an address, with all other likg rnpowere

SIGNATURE:

12. | hereby cerlimlthat the Enforrgpuon supplied with th; filing does not quahfy or the exempnon stateg.in Section,

l’.

. O
- 20/ 633455 Y
SIGNATURE AND TYFED O JRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ( / Dalb \ / DayiRie Fhone ¢




