FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # H23572 ecretary of State
04-25-2005 90291 017 ***150.00

1. Entity Name

BARBARA N. YERGENS INTERIORS, INC.

8. Nams and Add of C R

Principal Place of Business Mailing Address
% BARBARA N. YERGENS 36()3%%!)3(”% N. YERGENS L[) .
736 AZALEA LANE 643238 . L 1 <
VERD BCH, FL 32963 BCH, FL 32964 " f)‘“’bML N. Yeqeso ALSES
et S 2 || RS
2. Pringipal Dlace of Business 3. Mailing Address ] |
A0L Cutlman lé')\lé‘—n [03( Ft.Stephensonidrcace.

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State ) 4. FEINumber Appiied For

el ?05«_’8@.&1—\ FU LockoutMtn G A 59-2448079 Not Applicable
EZi:p d <9 B%‘D’b épo 250 &CB""" : 5. Cerificate of Status Desied [ ?g:fq Addtional

gt d Agent

7. Nams and Addresa of New Reglsterad Agent —

Name

YERGENS, RB N. Street Address Box Number is Not Acceptable;
ee| I . Box Nu
736 AZALEA LANE - o EE ; é‘ ,22

VERO BCH., FL 32963

City FL [ Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and ttie £ appicable. {NOTE: Registered Agert signature requirad when rematatng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2003 Feo will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me P [ petete TITLE O change [ Acdition
. A Gl
NVE YERGENS, BARBARA N. NAME . N A
STREET ADORESS | 4127 SERENITY MOUNTAIN RD smeaoaess | 2 O6 Culdd mon Foenus
OTV-S-ZP | WAYNESVILLE, NC 28786 ms# | Sante Resa Prech FL 32459
! e
TITLE ST [ Delete TME s.ACL M Gt [ Change [ Adeition
NAME YERGENS, WILLIAM P. NAME Wi Coutl mam Dve
STREET ADIRESS | 4127 SERENITY MOUNTAIN ROAD smeETaomiess | =2 © lo wlima-n g
OTY-ST-IP | WAYNESVILLE, NC 28786 amste | Sentel Acsa. Brockhy FL 3y s9
TME 3 Delete TE "D Crange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-2P Cy-S7-2p
TE 1 Deiete e Clcnange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-AP oTyY-st-29
TIME [ Delete TLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-S7-2P CTY-ST-2P
e g O Detete TME O change ] Addition
HAME RAME
STREET ADDRESS | . STREET ADDRESS
oy-ST-2p CoyY-ST-2°P

12. | hereby certjfg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
-indicaled on this report or supplementat report is true ang accurate and that my signature shalt have the same legal effect as if made under osth; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: % ,,..7( _ﬁkﬁm ﬁﬁmé‘ff barn N }/d/}o €Ns [-2l-08
) 750-23(- 515§




