2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # F00000000319
1 Entty Name ecretary of State
DECORATOR'S WORLD INC 04-05-2004 90409 038 ***150.00
Principal Place of Business Mailing Address
220 PRIMROSE CIRCLE 220-PRIMROSEEIREEE
CHESTERTON IN 46304 GHESTERTOMNN-46304
i HET NI
,Za;k T/ ory DRNE
Suite, Apl. #, etc. Suite, Apt. #, elc. " MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
MELBOH RNE BEACH‘ FL 35-1467153 Not Applicable
Zip Country Zip ountry - . . $8.75 Additional
32\% g \ ’éRE \/AJQ.D 5. Certificate of Status Desired (] Fec Require(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e imes e e - e e e o NaMe i mm o w e e m= U PS4

SADOWSKI NANCY

299 |VORY DR Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951

City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) 3-3/-0¢

§sgnalurs‘ thmed name of registered agent and lids if appticable. (NOTE: Ragislerea Agenl signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete TILE (I Change  [3 Addition
NAME SADOWSKI, NANCY C NAME
STHEET ADDRESS | 222 IVORY DR STREET ADDRESS
ory-st-zp - [MELBOURNE BEACH FL 32951 ClT\’%JIP
TLE VL] B [ Detete TITLE Ol change [ Addition
NAME SADOWSK]I, DEL NAME
STREET ADDRESS {222 IVORY DR STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 CITY-ST-21P
CTME . [ Delete TNLE ' [Ochenge ] Addition
NAME _ - - . o oo B NanE_ I R o e e . L - ..
STREET ADDARESS - STREET ADDRESS
CITy-Si-2IP CITY-8T-2P
TITLE , O velete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21IP CITY- §T-ZIF
THLE {7 Delete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-57-2P ] CITY-ST-2IP ' '
TILE T [ pelete TMLE : ] Change  [] Acdition
NAME : " B R -
STREET ADDRESS | . STREET ADDRESS L -
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infefmatipn supplied with this ftilng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this reporldt suppmental repaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cf the corporahon or ¢e rece;vor trustee emp eredAo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. M Mool Stmowsk,  F3rod 33/ T3-033/

SIGNATURE: ,//41A4 /il

HGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOFI/ Date Dayime Phone #




