2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # K47235

1. Entity Name

WONDERLY'S INTERIORS, INC.

- - - ==y o g s b Tl ey s T
Principal Place of Business _~7° . Mailing Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

348 MIRACLE STRIP PKWY'.. 7% < v 348 MIRACLE STRIE PRWY T e
UNIT27 > e uwm o wiew sUNIT27 N : wm e N Ce
S‘Ié. WALTON BEACH FL 3254 E‘é WALTON BEACH FL 32548
Suite, Apt. #, atc. - Suite, Apt. #, ste. 1st MOORE CH2E034 (10/04)
City & State _ - City & State 4. FEI Number Applied For
59-2925676 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired ~ [] §i‘§i$&dgl°"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - ’ o Name
%%WF%%LHY'I! y}fg‘m L Street Address (P.0. Box Number is Not Accepiable)
FORT WALTON BEACH FL 32548
City Zip Code

FL

8. The above named entity submits this statement Tor the purpose of changing its fegisteréd office or regisiéred agent, or bolh, in the State of Florida, 1 am familiar with, and acoept |

the ebligations of registered agent

SIGNATURE - = .

Sigatura, typad o printad nama of ragisterad dgant ang e if appicabls

(NOTE Registered Agari Signaturs faduired whan rensieling)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 "~
Make Chack Payabls to Florida D‘iPa"mﬁf_'_t___C_’f State

9. Election CampaignFinancing  $5,00 May Be
Trust Fund Contribution.  [[]  Added o Fees

10, . CFFICERS ANG DIRECTORS N EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T ' 0 beleﬁer“%r T ' ' (Tchamge (] Addition
NeME WONDERLY, MARY L. HAME . Hggﬂg[@g&"g}‘ '

STRCLT ADDRESS {203 WRIGHT PIWY. STREET ADDRESS B2 05 15 ~[5 150,00

CITy-ST-2IP FT. WALTON BEACH FL oITY-S1- 2P

el ) O oelete TR 7 Change  [J Addition
NAME 7 MAME

STREET ADBRESS SIRECT ADDRESS

LITY-ST-2IP - - CIHY-87-4IF

T Bloeste [ mre [Johage L Addltion
NAME H NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IF CiTY-S57-7IF

TIILE o 7T Delets uiLe [ Change ] Addilion
NAME H KAME

STREET ADDRESS STREET ADDRESS

Gy -ST-P CITY.ST- AP

mieE 3 Detete e [0 Changs  [J Addition
NAME L KAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

nhE o ) Ol pelele e [ change 1 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Gy 512

12. [ hareby certify that the information supplisd with s ﬂling
indicated on this repart or supplemental repart is wue an

does nat q'l.lé}i'fy for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further ceitify that the information’
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Black 11 if

changed, or an an attagchment with an address, with all other ke empowered.

SIGNATURE: _7 et [ [ bk gy L. Wowdevly 2[7es  F50243> 23

SIGNATURE ARf TYPED OR FRINVEDG NAME OF SIGNIGS OFFICER O R DIRECTOR

¥ Dala Daytene Phona ¢




