s

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ADr 28, 2004 8:00 am

DOCUMENT # J30805 ecretary of State
1. Entiyame 04-28-2004 90185 005 ***150.00
CHARLES INTERIORS INC. '
Principa! Place of Busingss Mailing Address
4572 NE LORRAINECT -~ ° 4572 NE LORRAINE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
us us
Suite, Apt. #, elc. Suite, ApL. #, sic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-2722890 Not Applicable
zp Country e Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROWNING, SHARALYNT == SP o) NG, SHeeadsa) T

<4020 SE-WHHHEAR Str _Ed_r 0.8q r is Mbt Acceptapyel
020 SE WA WAY 5 E ez thuue (e
mﬂ,naé»n Berrctf

FL 359577

of changing it$ registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named ennly subm;ls this statemnent for the purpe

-

(NOTE: ngxsl'ere@enl signature regured when ranstating) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. [0  Added to Fees
. . " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11
e - |DVPS e O pelete TTLE [JChange [ Addition
RAME BROWNING, SHARALYN T. NAME
s:nismnnaess 4572 NE LORRAINE CR STREET ADDRESS
cmy-si-2P | JENSEN BEACH FL 34857 CITY-ST- 2P
TITCE £ O Detete TINE [l change [ Addtion
RAME HAME
STREET ADDRESS : STREET ADCRESS
GITY-ST-7F CITY-ST- 2P
TILE e o oo _ _ B mme__ i . . - - .+ . .~—{JcChange- [ Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23f _ CITY-ST-2IP
TITLE R [ peiete TILE [CJ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTY-ST-2P )
TIMLE 7 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eimy-ST-7IP _ CITY-5T-2P
TILE [ belete TTLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P ) CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does nct qualify for the exemption stated 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 signaturé shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgiv
changed, or on an attac

SIGNATURE:

ar trustes empowered 1
ith an address, with !

xecute this report as required by Chapter 607, Florida Stalujes; and thal my name appears in Block 10 or 8lock 11 if

L )20 5177,@87557&’)

D OR PRINTED NAME OF SIGNING OFFICER oﬁaicmn Date Daytime Phone #

SIGNATURE AND T




