2004 FOR PROFIT CORPORATION

ANNU EPORT {AR) FILED
b 0

DOCUMENT # F00000001468 Feb 03, 2004 08:00 AM
1. Entiy Namo Secretary of State
ST. CHARLES INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address
478 ADDISON PARK LANE 476 ADDISON PARK LANE
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & Slale " City & State 4, FE! Number N Abp}iéd FS:
_ o 13-3724438 Not Applicable
Zip Country Zip Country 5. Corficate of Stalus Desired 0 $3_75 ﬁd‘.i“?""a'
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

z;g PREDF[{)H%EEEARK LANE Street Address (P.O. Box NumberAxs Not A.cceptable)
BOCA RATON FL 33432 e . . e

Cily FL \ Zip Code

8. The above named eniity submits this stalemeni for the purpose of changing its registered offhice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e e - )
Signansre, typsd o priated name of registered agorit and tithe F applicable. (NCOTE. Regstered Agent signalure required when remstating) DATE
FILE NOW!!! FEE IS $15000  © . .
- 7 APy 4. Election Campaign Financin
After May 1, 2004 Fee will be$55000 Trust Fund Csntf?bution. ¢ O fg;egl?!:hl!’?;f ®
Make Check Payable to Florida Department of State
10. ' DFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 3 nelgle TILE i Change 3 Addition
HAME PECKER, KAREN N R
STREET ADDRESS (476 ADDISON PARK LANE STREET ADDRESS D I?QQDSMUEEQ :
onv-sze {BOCA RATON FL 33432 o B L 2/04/04-80100~014 150.00
me [ oelete it DGchange [ Aodition
NAME HNAME
STREEY ADCRESS STREET ADDRESS
GITY-ST- 20 CITY-5T- 24P ] o
TRLE Delete TTLE ange ition
C [ th ] Addit
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ClrY-§1- 70 i L
THLE 3 Delete TILE [ Change [ Addition
MANE HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P L o CITY-5T- 2P L
e [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P i ) CITY-5T-217 o
TILE O Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST. 2

12. | hereby certify that the informatian supptied with this filing dees not qualify for the exemphion stated in Section 1 19.07%3){0. Florida Statutes. | further certify that the informaticn
indicated cn this report or suppliemental repar is true and accurate and that my signature shall have the same legal effect as if made under vath, that t am an officer or director
af the corporation or the receiver or frustee empowerad ta execuse this report as required by Chapler 607, Florida Statutes. and that my name appears In Blogk 10 or Biock 11
changed, or on an attachment with an address, with ali other like empowered. -

SIGNATURE: Eara,— [eetar . y 211%{2004 B~ 29 -o4iT1

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




