2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # 326151 . o
1. Entity Name - — - .

AAA DECORATOR SERVICE INC

FILED
Feb 18, 2005 08:00 AM
Secretary of State

ﬁigﬂing Address ' e L

3512 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Principal Place of Business

3512 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 e

; N
e AN TR R Ao
Suite, Apt. #, etc. - - Suite, Apt. #, 21c. 15t MOORE CR2E034 (10/04)
City & State - ] CityaState 4. FE! Number Applied Far
_ & 59-1201142 Mot Applicable
op Couniry aip ©ouniry 5. Certificate of Slatus Desired | gi'gg‘ S‘i?:g'b nal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T i D = =1 Name T i
SESESSIY‘S-{’HILEHEE Iglgklf)E Street Addrass (P © Box Number is Not Acceptable)
PALM SPRINGS FL 33460 _ : =
City F L Zip Codle

&. The above named entity sUbmits this stafemen? for theé burpose of changing its registered office or reglstered agént, of bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. .~ - . -

SIGNATURE = =
Signature, lypad o printad nama o reqistarad agant and lie if appficable

R T N i G BARE e TV
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

{NCTF Regustarad Agent signaturs rauirsd whan faimetaling) DATE

8. Elecion Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ] Added to Fees

10, GFFICERS AND DIRECTORS . ADDTONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ) D De'lete- - CTTHE - e {"323 - ;::’ D Change D Addition
NAME CHENOWITH, SUE NELLE NAME e/ ?8’7555@_1 Uﬁéﬁa’.ﬂ 1F 0T ()
) [l A Jj Pafites B N 4 jb’_-ul}
STRECT ADDRESS [ 345 SHADY LANE ROAD STRFE ADDRESS
TIY-ST-2p PALM SPRINGS FL AR
TLE STV T S O oeiete Tie [Sohenge [ Addition
NAME CHENOWITH, JAMES _ NAME
SIREET ADDRESS 1 345 SHADY LANE ROAD SIREFT ADDRESS
Ciy- S1-2P PALM SPRINGS FL crir §7.71F
Tt T sl B ) [Jthange [ Addition
NAME NANE
STREET ADDRESS SIRFETADDRISS
Cify- 5T~ Ly S0k
e B T pelete nF i [ change ] Addition
NAME NAKE
STAEFT ADDRESS STREFT ADDRESS
Ciry-57- 4P CTY-31-7p
nik ) S 1T Delete” e TJChange 7] Addition
NAME SANE
STRIET ADDRESS STRIET ADDRESS
Ciry-51.2p CIY-8T- 2
e o U Delete i [ change [ Addition
HAME NANF
STREFT ACDRESS SIREETAORRESS
GITY-S1-21p CHY-S1-TIF
12, | hareby certig that the information supElied With this §ling does not qualify for the sxemption stated in Section 119 07;3){?), Florida Statutes. | further certify that the information
indiicated! on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Técelver or rustee empowered to execute this report as reguired by Chapler 807, Florida Statutes, and that my name appears in Bleck 10 ar Block 11 if
changad, or ot an attachment with an addresg, with all other like empowered.
; g . .
SIGNATURE: ,gﬁ/mdyf.w Sue Nelle Chenowith 2-15-05 (561)659-322
SIGNATURE ANDNLYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR ! . Daw Davime Phona ¢



