2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ‘ Apr 12,2004 8:00 am

DOCUMENT # M97002 ecretary of State
1. Entity Name
04-12-2004 90327 037 ***150.00
CHARLES MICHAEL INTERIORS, INC.
Principal Place of Business Maziling Address
5130 COMMERCIAL DR . 5130 COMMERCIAL DR J2UJI _l 6 1 g
MELBOURNE FL 32940 MELBOURNE FL 32940
us us
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
' 59-2905134 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
SI?OSQ, SQSIB_ESR ICA#Y BLVD Street Address (P.Q. Box Number is Not Acceplable)
SUNTE 505
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
‘Signature, typed or primed name of registered agent and title i applicable, (NOTE: Registered Agent signatura required whan rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND.DlFlECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ perete WiLE O change [ Addition
NAME CONN, CORRINNE A. NAME
STREFT ADDRESS | 667 AUTUMN GLEN DRIVE STREET ADDRESS
CITY-ST-71P MELBOURNE FL 32940 CITY-ST-71P
TITLE 3 oelete e [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S7-2IP CITY-57-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
HAME R ——— — - wMAME ¢ r—— ——— ——— S et
STRECT ADDRESS STREET ADDRESS
ciy-sT-2F | CITY-5T- 2P
TITLE [ pelete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-ST-2ip
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§3-ZiP
OLE [ Detete TITLE [3 Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and acgusate-arg that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recgivgr or frustee empowered to ey€oute this fdgert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 i
i d.

changed, or on an attagh ith an address, with all othe
D 9//9—/&5%

T ~IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / bae T Dayume Phona #




