2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P03000030560 -

1. Entity Name

Secretary of State

03-31-2005 90034 008 ***158.75

ART OF LIVING INTERIORS INC.

Principat Place of Business

501 CANAL STREET
NEW SMYRNA BEACH, FL 32168

Mailing Address

501 CANAL STREET
NEW SMYRNA BEACH, FL 32168

AR ARSI

' ’ 03112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
' f 45-05612617 Not Applicable

5. Certificate of Status Desired

B7 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

Jo— PRI S — ) -

e S T e

DO NOT WRITE
IN THIS SPACE

ROPER, LAUREN T
501 CANAL STREET
NEW SMYRNA BEACH, FL 32168

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. .. Signature, typed or priniad name of registered agant and fitle if applicable (NOTE : Registerad Agent signature requirac whan fainstating)

f.

FILE NOWI!l ‘FEE IS 5150 00
After May 1 2005 Fee will ha 5550 00

9. Election Campaign Financing
Trust Fund Contribution. -

3 -

10. N OFFICERSAND DIFECTORS 1

$5.00 May Be
_ Added to Fees

TILE £ YT

MAME ROPER, LAUREN
STREET ADDRESS | 501 CANAL STREET

CITY -ST-ZIP NEW SMYRNA BEACH, FL 32168

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

= ps

ROPER, SIMON

501 CANAL STREET

NEW SMYRNA BEACH, FL 32168

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY -ST-ZIP

TIILE
NAME -
'STREETADORESS | _ . -
2N S R

TMLE
HAME
STREET ADDRESS | u.
CIrY-ST-20P:

——trmcir v

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor of supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as req hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiaghment with an a s, with all other like empower
B3>0 Co Y-

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylime Phane #




