2005 FOR PROFIT CORPORATION

ANNUAL, REPORT (AR) FILED

DOCUMENT # V63906 Apr 23,2005 08:00 AM
1. Entty Name - Secretary of State
INTERIOR IMAGES, INC
Pringipal Place of Business = - - M;Ilng Address - ' e .
310 BRUNSON BLVD STE 108 o P.C. BOX 2233
COCOA FL 320822 (‘j’gstOA FL 32023-2233
i VBRI AR
Suite, Apt #, ele. B o - Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
Ciy & State T __ 7} cCiyasSae ) 4. FEi Number Applied For
. 59'3173040 NatApplicabJé
Zip Country SRR Zie Country 5. Certificate of Status Deslred [ ?eae giﬁ::éﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
. T it [ Name -
?&VISS,T%EYLEKES ROAD Street Address (P.C. Bax Number is Not Acceptable)
COCOA FL 32926 .
City FL Zip Cade

8. The above named entity submits this statement for the purpose of shanging its reglsrered office or registared agent, or“bozﬁ in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — — - =

Signalure, typod of prnied rama o registerad ngént atdtle f aprlcabla ('ND'FE Hagiktated Agenr signatuts required whan reinslating) DATE
FILE NOW! FEE IS $150.00, | - ' .
E Now! FEE i§ §150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 TrustFund Contribuion. [ Added to Fees
Make Check Payable to Florida Department of State
10, D _GmeF\‘S AND DIFR[—.'CTORS . 11, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IiLE P 17 pelete mr [J Change [ Additicn
NAME DAVIS, MARY E. NAME Uﬂﬂ{}gmgq 19
SIREET ADDRESS | 101 SQUTH TWIN LAKE ROAD B SIREFT MRS MA2305-80055-023 150,90
CITY ST 2iP COCOA FL o CHY §T.7P
TiILE S T C1 Delete ) T CJchenge [ Addition
AME NARKKE
SIRCET ADDRLSS SIRFF T ADDRESS
BITY-ST-VLP CIY-S7. JIF
3L - T Clelete  § nue ’ [ change ] Addition
NAME NAME
STREET ADDRESS SIREH ADDRESS
oY -8T-2IP CITe- 3121
THLE T ) o TIpaete fin e ) ) [Jchange [ Addiion
NAME HaMt
SIRECT AGDRESS SIREE] ADDRFES
CIryY-51-2IP CHY-S1-2IP
Bt - o 7 eiete riE ) ' [Jchage [ Addition
HAME MANE
SIRLLT ADDRESS STRFFEADDRESS
CIiY-5T-2ip GHY-5T-AF
il ) o o ) Ooeete  F e [Jchange [ Addition
NAME NARE
STREEY ADDRESS I SIRFET ADDRESS
CITY ST P Cily-81- 218

i2. i hereby cartify that the infartation supplied with this filing doses not qualify for the exemption stated in Section 118. 07(3)(]) Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; hat | am an officer or director
of the corperation of the receiveyof rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment an ggdress, with all other s mpowerad.
SIGNATURE: P MarY E DA fRES 408
sicmm.dmn TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DNata Daytena Phone 4




