2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ka7235

1. Entity Name

WONDERLY'S INTERIORS, INC,

Principal Place of Business

348 MIRACLE STRIP PKWY
UNIT 27
F-L;g. WALTON BEACH FL 32548

sk, -

Mauling Address

348 MIRACLE STRIP PKWY
UNIT 27
EE WALTON BEACH FL 32548

2. Principal Place of Business

. 3 Mailing Addréss

Suita, Apt. #, stc.

Surte, Apt, #, etc.

FILED
Feb 12, 2004 08:00 AM
Secretary of State

I

[

[T

MOORE CHRZEQ34 {11/03)
Ciy & State City & State 4. _FEI Number - N - App".ed F;-; l
) N 59‘2925§76 o Not Applicahle
Zip Country p Cauntry . Cartficate of Status Desired |1 $8.75 Addtianal
Fee Required

&. Nan;e and Addrass of Current Repisiered Agent

7. Name and Address of New Begisterad Agent

WONDERLY, MARY L.
203 WRIGHT PKWY.

Name

FORT WALTON BEACH FL 32548

Street Addrass (P.O. Box Number i5 Nat Acceplabie)

Ciiy S l 77 B ] FL

Zip Code

8. The atove named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, 10 the State of Flonda. | am familiar with, and accept

the abligaticns of ragistered agent.

SIGNATURE R y : —_— e i
Sgnature typed of prinled name of reqislered agent and tile f apphcabe (NOTE Aegislered Agent sigralure reguited when tenstating) B . DATE -
FILE NOW!!! FEE IS $150.00 . .
N . E C Fil in
Ater May 1, 2008 Feo wil 5o $550.00 o Socken Sy Frarins 95,00 ey o0

Make Check Payable to Fiorida Department of State '

- e S P ENARE R, = - - —— S,
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 1 Detete TLE [Ochange [ Addition
NAME WONDERLY, MARY L. NAME I -

? l | ‘: 5
STREET AURESS | 203 WRIGHT PKWY. STREET ADDRESS o q';%ﬁ%%ég?n. 0 150,00
ory-stzp  [FT. WALTON BEACHFL 7 CAY- 7 2P e AEAAITAISTL g
VITE [ Delete TITLE [ Change [ Addibon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P o ) . . J CITY-ST- 2P o L e
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SREFT ADDRESS
CITY-ST-2IP o o) omvstae e
TLE 3 Detete me [ Change [ Addion
NAME NAME
STACET ADORESS STHEET ADDRESS
.87 5T

oY -ST-2IP o . ‘ ) CITy-ST-2IP i . S
e 1 Deiete Tt O tnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o L CiTY-ST-ZP i T
mie [ Celete 1E Tl Change [ Acdition
NAME NapE
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P . } Giry-ST-zp e acEEELY

12. | hereby cerfi{f\; that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07
is report or supplemeantal report is true and accurate and that my signature shall have the same legal & r
af the corparation or the receiver or irustee empowered to execute this report as requiresd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

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

SIGNATURE:

RE AND YYPED OR PRINTED

%3)(0. Florida Staltutes. ! further certdy that the information
ect as il made under oath, that | am an cfficer ar direcior




