2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 445820 Secretary of State
- Entity Name ) 05-03-2004 90730 031 ***150.00
THE DECORATORS MART OF MELBOURNE, INC.
Principal Place of Business . Mailing Address
528 £ NEW HAVEN AVE 528 E NEW HAVEN AVE
PO BOX 1867 PO BOX 1867
MELBOURNE FL 32802-1867 MELBOURNE FL 32802-1867

Suite, Apt. ¥, etc. Suite. Apl. #, elc. MOORE CR2E034 (11/03)

City & State N City & State 4. FEI Number Applied For

59-1512499 Not Applicable
4p Country . ap County 5. Certificate of Stas Desired ~ [] 9875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

nggaEIELEI’E(\}\Ii EV?\I;I%N AVE Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL 32901

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatt istered ggent. .
SIGNATURE R
S!gnm\(typea o printed name of registared agent and titlg if applicable, {NOTE: Registered Agent signature required when renslating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 belete TITLE [Jchange  [J] Addition

NAME EZELLE, (J. DON) NAME

STREET ADDRESS | 1169 HOUSTON ST STREET ADDRESS

CTy-s-2P | MELBOURNE FL ' CITY-51-2

TITLE ST [J Delete THLE [J Change [ Addition

NAME HALKIAS, DENISE NAME

STREET ADDRESS | 320 ORLANDO BLVD STREET ADDRESS

CITY-51-2P INDIALANTIC FL CITY-ST- 2P

TLE O Delete TILE [J Change [ Addition
| HAME—— = | _ —————— NAME Bt Rl - _ = .- o ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE . . : i O pelete THLE [T change [ Addition

NAME " ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP 7

TITLE {] Delele THLE | [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE . ) O petete TITLE O change . [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP - | orv-sT-zIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta n address, with aII other like empowered.
AP 16, 2004 (321) T24 -S40

SIGNATURE:
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phane ¥




