2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P98000013454 ecretary of State
1. Entity Name . - 04-30-2004 90232 046 ***150.00
BRACKEN INTERIORS INC
Principal Place of Business Mailing Address e y s
14 OLD-POSTRD.= - = 3% = . ;.= :-.> <~ 14.0LD POSTRD. T
LONGHOOD, L ‘32779 hiee . LTI LONGHOOD,FL 32779 93074551
ey alaneie LS -'n w0 #raE -
S TR I OO TR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3489116 Nat Applicable
Zp - | Country Zip Country 5. Certificate of Stalus Desired d $8.75 Aaditional
i Fee Required
. 6. Name and Address of Current Registered Agent. - - i -7.-Name and Address of New Registered Agent -

Name

BRACKEN, LAURA
14 OLD POST RD. Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City ] FL | Zip Code

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

‘SIGNATURE
: Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
. FILE NOW!II FEE IS $150.00 9. Election Campa‘»gn F.inanc'mg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund C_ontnburton‘ - Added (o Fees -
“10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME > FD . O belate T O change [ Addition
NAME ~ BRACKEN, LAURA NAME
STREET ADDRESS | 14 QLD POST ROAD STREET ADDRESS
CITY-ST-2ZIP LONGWOOD, FL - 32779 CITY-ST-2IP
T D K velcie e, O change [ Addition
NAME KIRCHNER, WILLIAM H NAME ~
STREET ADDRESS | 14 OLD POST RCAD STREET ADDRESS
CITY-S7-2IP LONGWQOD, FL 32779 CITY-ST-2IP
TITLE [ oelete TME O Change [ Addition
NaME T T T T T T . ) h NAME T ) e et T
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITy-5T-2IP :
TIMLE O velete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2P i Ciy-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiF
TE O oelete TITLE [J chenge (T Addition
NAME . NAME . .
STREET ADDRESS N l STREET ADDRESS
CITY-ST-2ZP : ory-5T-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or Supplememai repart is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: —Mﬂ%" Y12 )0 NS Yo7 -FDY-5000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Data Daylime Phore #




