2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # FO0000001468
1. Entity Name Jan 27,2005 08:00 AM
ST. CHARLES INTERIOR DESIGN, IFIC. Secretary of State
Principal Place of Business Mailing Address
4768 ADDISON PARK LANE ) 476 ADDISON PARK LANE
BOCA RATON FL 33432 o BOCA BATON FL 33432
e s UG AU
Suite, Apt. #, efc. Suite, Apt ¥, etc. — - ) 1st MOORE CR2E034 (10'{04)
City & State Cily & State 4. FEI Number [ |Apphed For
- 13f3724438 - | Mot Applicsi
Zp Country Zp County 5. Caertificate of Status Desired d ?i'gi ";?:‘;ﬁona[
6. Name and Address of Current Registered Agent . 7. Name and Address of New Flegls_fe!'e_ti Agent
Name
Z;gi%%lgéﬁE[L\lARK LANE " Street Address tP,O. Box Number is Not AcceptaBE-
BOCA RATON FL 33432 o T T T s e
__Cnty _ R [P ._F.I_-_ Zocode T

73 Trh'e' .;t;c;\g named entity submits this statement fbraeaibose bfcﬁar{éiag its regisiered office brrTagfé(ered agent, or both, in the State of Florida, | am familiar with, and acce
the chligations of registered agent

SIGNATURE - —
Signatute. Lped of prntad name o regsterad agant and Ully f appi-ably {NCTE Ragisterad Agernt signatule required when cairslanng) DATE
FILE NOW!! FEE I§ $150.00 o 9. Election Campaign Financing  $5.00 May

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payabie to Florida Department of State
10. ___ OFFICERS AND DIRECTORS N o 11_; ______ _ ADDITIONSICHANGES To OFFICERE;WD DIRECTORS IN 11
i PC J Delete il [ change [ A
NAME PECKER, KAREN NAME I
SIRELT ADDRESS (476 ADDISON PARK LANE STRELT ADDRESS 01 ,m?},-'l%g ég% ~005 150,00
Cliv sl 4P BOCA RATON FL 33432 Liv-S1-2p
MLk [ Delete THLE {Z} Change 3 A
NAME . NAME
STREET ADDRESS STRFET ARDRESS
Y S1-4iP rm s-ap
TIE [ Delete Tnf o o ____[_:I__Cﬂange O ey
NAME NAME
STREHT ADDRESS STRFET AODRESS
ClY- ST-2IP CITr-51-2P
nit [ pelete T [ change  [] Ace™
NaME NAME
STRIFT ADDRESS STREET ADDRFSS
CIY-S1-2IP CIY-51-2F
T : [T Delste bt [J Change [ Ade
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP Y-8 g0
THILE 3 Detste fLE c Change [ Adi
NAME RAME
STRIET ANDRESS SIREET ADGRESS
CITY ST-ZIP Clyf-S1-4F

1 hereby certify that the informaticn supplied with this filing does not qualify for the exempt:on stated in Section 119 07(3)D Florida Statutes. | further cextify that the information
|nd|cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directc
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ A& Ao a /o%w 24 Bwi-2A4 -0417T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR [ Davtens Phote £




