FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F97526r © i Secretary of State

1. Enlity Name
INTERIORS BY BRENDA, INC.

sa— - [N —

AT TEAB RO

Principal Plave of gus%eié‘s‘_j e i ' _'rjM:aiﬁng_Add_réss ’ H o
17585 SE 102ND AVENUE 17585 SE 102ND AVENYE
SUMMERFIELD, FL 32691 _ . SUMMERFIELD, FL 32691

" 04132005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE Pl Aol
‘ 59-2683333 Not Apphcable

o ] . $8.75 additional
_ 5. Certificate of Status Desired |} Fee Required

T T T o o

6. Name and Address of Gurrent Registered Agent

iy

ERP. HARVEY D | | —- DO NOT WRITE

17585 SE 102 AVE __ -

SUMMERFIELD, FL 34481 o —m ﬁ_“S—SPA CE

8. The abuve named enlity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thee obligations of rogisternd agent, S )

SIGNATURE -

Signature, typad'of printed nema of rogistered agent pnd filia If applicable TNOTE Regidtered Agont agnalure requl-ed whan telnstallng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. - CFFICERS AND DIRECTORS 1 ] TR T Y TT T
THTE PD : e o
HAME ERP, BRENDA J. ) . -
STREET ADDARESS | 17585 SE 102ND AVE
CITY-57-2P SUMMERFIELD, FL _
e ST : B o = i S
MAME ERP, BRENDA J. -
STRGET ADDRESS | 17585 SE 102ND AVE HOOD003 {5742
04/19/05-80045-023 150,00
CITY-S1. 0P SUMMERFIELD, FL ] = £ L , "
Tme oo T ' N = R
MAME ERP, HARVEY D.

i o o ___|—— —DO NOT WRITE
o ’ | IN THIS SPACE

STREET ADDRESS
£iry - Sr-2p

TTLE - = == < Lo
NAME
SIREET ADORESS —
CITY-51-21P

TITLE

NARE

STREET ADDRESS
CITY S1-2P

- — — e : -
12. | hareby certity Ihat the information supplied with this filing does not qualify for The exemption staied in Sectién 119.07&3)(?). Floricla Statutes. | further certily that the information
indicated on this repon or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the curporation or the receiver or rusites empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or an an attachmey with an address, with all other ik powerad
SIGNATURE: &gw,}i«/ 0 5@/ Yy Fdpos”
T Qae Daybme Phone &

8
SIGNATURE AND TYPED OR Pl NAME off SIGNING OFFICER OR DIRECTOR




