2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DEOCNUMENT # M66669 Mar 31, 2005 08:00 AM
1. Entity Name
r f State
[AN'S INTERIORS, INC. Sec etary of S
Principal Place of Business = - Mailing Address
5801 PELICAN BAY BLVD 5801 PELICAN BAY BLVD
STE 300 . STE 300
NAPLES FL 34108 NAPLES FL 34108
us us
i UAASERTARREARA Rt
Suite, Apt #, efc. ", . — Suite, Apt #, ete. 1st MOORE - CR2E034 (10/04)
City & State T T Cpicme " ' 4. FEI Number ' Applied For
e - . 65-0029637 Not Applicabla
Zip Country Zp Country 5, Certificate of Status Dosired 0O Ei'gg:;?;;“”na‘
6. Name and Address of Current Registered Agent e e o ' 7. Name and Address of New Reglstored Agent
Name
\é\gid ?%ELI%QKYB?Y BLVD Straet Address {P.O. Box Number is Not Acceptable) T
STE 300 -
NAPLES FL 34108 e |
City FL Zip Code

8, The above named entity sn‘zt;nits this statement fof the purpose of changin§ its re.gistered office or regiétered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = i . i - -

Sgralure, typad of pnntnd nam¢ of registored agant and hlle |I applcatle [NCTE Regesierad Agen: signalute teguired when reinstating’ DATE

DRI eSS

FILE NOW!! FEE i8'$150.00
After May 1, 2005 Foe Wifl Be 555000 L
Make Check Pavable to Floride Departmant of State

9. Election Campaign Financiig  $5,00 May Be
Trust Fund Contribution. [3  Added to Fees

10. " OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HifH DP O Detete B R ] Change [ Addition
NAME GARLAND, CEDELL THOMAS NAME

STRECT ADDRESS | 2600 GARLAND RD STRLCT ADDRESS

oiTY- 51-2P NAPLES FLL 34117 o Cly-§T- fe ]
117LE [ Dalete 1ILE [ Change  [J Addilion
NAME NAME

SIRELT ADDRESS STREET ADDALSS

CITY. 51 2R ) CIILSI-ZJP

L [T patete TiLe [ Change [ Addition
o o UNNO00ZA2159

STRELT ADDRESS STREE? ADDAESS ST A EASR

CITY-ST- 2P R uwsear H3/31/05-80033-011 150.00

TLE 1 Delete WL [ Change [ Addition
NAME NAME

STREET ADDBESS SEREET ADDRESS

CITY-$T-20P 7 CITY-S1.2IP

TIE O Detate TITLE [Jchange [ Addilion
NAME NAME

STRLET ADDRESS STREET ADDPESS

CIy-51-2IP _ . Qomsewe .

TITLE [ Delete fliLE [ Change [ Addition
NAME NAME

STRITT ADDRESS STRELT ADDRESS

OTY.S1- 4P /] /7 CITY-ST- 71

12. | hereby certify that the j
indicated an this reporfor g
of the: corparation or (e re
changed, or on an 3

does not qualify for the axemption stated in Section 119.07(3)((), Florida Statutes. | further ce!tlfy that the mformatlon
SRl gl urate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
| ?hls report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if
gther like wmpowered,

jzg'-os’ 251453 (927

__/ SIGNATURE AND TYPED OR PﬂlNTED NAME DF SiGNING OFFICER OR DIRECTOR Date Da‘ﬂme Phorla x

— u




