2005 FOR PROFIT CORPORATION

_~ _ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # F00000000319 Apr 15, 2005 08:00 AM

1. Entity Name
r f
DECORATOR'S WORLD INC Secretary of State

Principal Place of Business  Mailing Adcress -
220 PRIMROSE CIRCLE B 222 IVORY DRIVE
CHESTERTON IN 46304 MELBOURNE BEACH FL. 32851

Suite, Apt. #, elc, ) '_ Suite, Apt. # etc S 18t MOORE CR2E034 (10.{04)

City & State L | City&State B ’ 4. FEI Number Applied For

. 35-1467153 Not Applicable
zp Country Zp County 5. Certificate of Status Desired [} $8’75 Additional
Fee Required
6. Nama and Adctrass of Current A agi&?rad Agent 7. Name and Address of New Ragistered Agent

Name

g?zD 8‘3’25 lbgANCY Street Address (P.C Box Number is Not Acceptabile)

MELBOURNE BEACH FL 329851

City ) FL Zip Code

8. Tha above named entity submits this statement far the purpese of changing its registered office or registersd agent, or both, i the Stale of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — ~ — ~
Sxgnatare, lypad o partad rame of ragistered agen and il F ppphoable MNOTE Regisiared Agent signalure raguired whan ronstating] . TATE
331 i
FH'E NOW H FEE IS $150.00 . o 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fag Will Be $550.00 o Trust Fund Contribution  [C]  Added to Fees

Make Check Payable to Florida Departrent of State
10. " CFFICERS AND DIRECTORS l 11. ] ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE PT [ Delete i O change [ Addition
NAME SADOWSKI, NANCY C NAME D00 RR R,
STREET ADDRESS (222 IVORY DR STAEET ADDRESS 0415 05-00078-017 15500
CiTy. 8T-ar MELBOURNE BEACH FL 32851 § covesrzp
TITLE Vs - O Daiete e o ‘ [J Change  [] Addition
NAME SADOWSKI, DEL ) . ) NAME
STREET ADDRESS (222 IVORY DR STREET ADDRESS
oiv-5t-zr (MELBOURNE BEACH FL 32951 ) o7y ST- 1P
Wil - CCoosts it O] Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Civy-51.0p § oresie
HILE B S O petete TILE [] Change ] Addition
NAME MAME
STREET ADDRESS STRFFT ADDRESS
GIY-51-2p CIY-S1-7IP
me - S [T Celets e Ol Chage [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cliy-S1-1P l Ciy-si-zp
TITLE - O Detete UTE D change 7 Addition
NAME RAME
SIRECT ADDRESS STRFFT ADDRESS
CITY-ST-Z - - CHY-ST. 2P

12. | hereby cer‘h{% that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119 07&‘3)'(0 Florida Statutes. | further certify that the infermation
indicated on this report or 5 pplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the &4 ewer ar trustee mpdvered to execute this report as required by Chapter 807, Rlorida Siatutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attg fAvith ail other like gmpowered,

SIGNATURE:

Oayime Phone #




