2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # H10224 ecretary of State
1. ity N

Entity Name 04-18-2005 90264 009 ***150.00
FLORIDA DECORATING CENTERS, INC.
Principal Place of Business Mailing Address
% RANSCOM BRUCE RAYNOR % RANSOM BRUCE RAYNOR
200 13TH STREET 200 13TH STREET
ST. CLOUD FL. 34769-4604 ST. CLOUD FL 34769-4604

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-2467866 Not Applicable
2t Country Zip Country 5. Certificate of Status Desired | $8.75 aaditional
' ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b Name

2Rgoy-,1\|§)TRl-'I I?;érNSOM BRUCE Street Address (P.O. Box Number is Not Accepiable)

ST. CLOUD FL 34769

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Sgnature, typed of prnted name of registered agenl and Lile it appkcable {NOTE Regstared Agent signature requited when remnstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [[]  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVPS : [ Detete TILE [JChange  [J Addition

HAME RAYNOR, RANSOM BRUCE : NAME

SIREET ADORESS | 200 13TH STREET : STREET ADDRESS

ciny-ST-2IP ST. CLOUD FL CIiY-ST-2P

TILE DP [ Delete TILE [T changs ] Addition |.

NAME RAYNOCR, SUE NAME

STREET ADDRESS | 200 13TH STREET STREET ADDAESS

CiTY-sr-2IP ST. CLOUD FL CITY-ST-2P

TITLE DVP Delete il (3 thange [ Addition
Twme T [HAYSTEAD, JOHN B R - - = 7

STREET ADDRESS (5010 APOLLO AVE STREET ADDRESS

CITY-ST-2IP ST CLOUD FL CITY-ST- 7P

TILE T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-21p CITY-ST-2P

THILE [ pelete TITLE [ ¢hange ] Addition

NAME NAME

SIREET ADGRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2IP

LE [ Detete TiLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

oIY-SI-2P CIFY-S1- 7

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R.B.RAYVOR 0lpr oS 40)- 9085792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Care Daytrne Phone &




