2005 FOR PROFIT CORPORATION

~___ANNUAL REPORT (AR) - FILED
DOCUMENT # F00000001197 . | ggEn Apr 07,2005 08:00 AM
1. Eniiy Name - Secretary of State

ANN PEARSON INTERIOR DESIGNS, INC.

Principal Placa of Business - - Mailing Address
302 NE 8TH AVE ’ 302 NE 8TH AVE

RS ER BRI

2. Principal Place of Business 5 Maiting Address

Suite, Apl. #, elc. e Suite, Apt. #, ele. 15t MOORE CR2E034 (10!04)
City & State — — Chty & State 4. FE! Number Applied For
o _ 76-2742907 Nat Applicable
Zip Countey ap Country 5. Cortiicats of Staws Desired ] $8-75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Adcdress of New Registerad Agent
Name

PEARSON, ANN B
302 NE 8TH AVE
DELRAY BEACH FL 33483

Street Addrass (P.O. Box Number is Not Acceptable)

City — leCodé
, N ~ FL|

8. The above named entity submits Ehfs statefnent for the purposs of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -

Sgrature, yped o DG;«! ;ame d;mv&iwed agéh\ s Wi f appfcably [NOTE. Ragistarad Agent sigﬁarure raquired wheh wmslaling) DATE
1! FEE IS 8 oo
FILE NOW!!! FEE i“‘_" $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ... _. Trust Fund Contribution.  I[7]  Added fo Fees
Make Check Payable to Florida Dapartment of Siafe
10. -~ OFFICERS AND CIiRECTORS — 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P [J Delete fiLE [] change  [J Acdilion
_ . - . -

KA PEARSON, ANNB : " UN0O0292307 -
SIREET ADDRESS | 302 NE 8TH AVE STREF] ADGRTSS B4/07/05-80065-006 150.00
orv-st.pe  )DELRAY BEACH FL 33483 B oITy-sI- 2F
L [ Getete e [Jchange [ Acdition
NAME RAME f
STRECT ADDRESS SIAEET ADGRESS .
CILY-§E- TP CnY-ST-BF
IMLE ] Delste 1tE [ ohange [ Addition
NAME NAME
ATREET ADDRESS - STREET ADRRESS
CirY-ST-2ip oIS AP
TilLe 1 pelete e [] Change [ Addilion
NAME i NaME
SIREET ADDRESS STREET ANGRISS
ciY-s1-7iP Ty 5179
TTLE 1 Delels HiLE [ change [ Addition
NAME HAME
STREET ADDRESS _ STRFFT ADDRESS
eIry-s1. 21 - - oS5 IF
WILE O Delete iy T cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-sI-zp CUY-sI- 7

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as it made under oath; that am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S, la . De sexa 4. 405 Shl- 206 ] bl
SlGN.ArUFlE AND TY{’ED o]} PR]NTEF NAME OF SIMGOFFICEB QR DIRECTOR Dals . Daytrnie Phona #




