2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2005 08:00 AM
DOCUMENT # P98000013454 S Secretary of State

1. Entity Name
BRACKEN INTERIORS, INC.

Principal Place of Business B . Mailing Address -
14 OLD POST RD. 14 OLD POST RD.
LONGWOOD, FL 32779 LONGWOOD, FL 32779

LB O AR

(1242005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN Roid o
59-3489116 Mot Applicable

0O $8.75 additional
Fes Requined

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

BRACKEN, LAURA DO NOT WRITE

14 OLD POSTRD. |

LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entily submits this statement Tor the purpose of changling s registerad office or ragistéred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ) . .

SIGNATURE S — e
Signatwre, yped o printed nama of roglsiered agant and fife 1f applicabile, (NOTE. Regislerad Agent signature reguited when relnstaling) DATE
FILE NOWY! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10, OFFICERS AND DIRECTORS I o R —
tTLE PD ’ '
NaME BRAGKEN, LAURA LOOEIN R T
STREETADDAESS | 14 OLD POST ROAD 04 1A S~ B0 3R -0 150,00
amstze | LONGWOOD, FL 32779 )
THLE
NAME
STREET ADURESS
CITY-S7-21P . -
TIE B )
NAME

stze DO NOT WRITE

e ’ | 1 IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-20¢

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

THLE

NAME

STREET AUDRESS
CIry-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.0753](!), Florida Statutes. 1 further certify that the information
Indicated en this report or supplemental report Is true and aceurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 07, Florida Slatute?hat mymame appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all Gther like empowerad.
SIGNATURE: Rg/g—“ =" "JA,J«ZL T390~ 4p)-Sov e

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR rd Ode Daylims Phone #




