2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P00000032966 Secretary of State
1. Entity Name 02-23-2005 90073 032 ***150.00
INTERIORS BY LAUREL, INC.
Principal Place of Busingss -~ Mailing Address
630-PENNTHATIONAL RD. B3O-PERNNATIONALRD.
SERRENER-F—-33584 SERFNERFL33584
223 O¢C eanae. ct 223 Oceawnia ('i’
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & Stat — City & Stat 4. FEl Numb Applied F
"Bpetls Bea cll Fe Vo pelle Beacd , P """ 59-3651274 Not Applcabie
Zip Country Zp Country i i $8.75 additional
3 357 L YsA 23572 USA 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—— e e — - - Name

% Street Address (P.O. Box Numbet is NotAcc?_ptable)

SEFFNER-FL33584— 225 dcewnd <

City ﬁf’“} \o ee“d_‘ FL Zi%%od;??‘

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

SIGNATURE /),ﬂ/l ST Latnref Ro-d nlhere .P/es'.'&evd’ 2{1¢(o5

S\gnm;'p;d 51 printed n;ne of re¢|erad agant and tle f applhcable (NOTE. Registared Agan’s\gna(urs required when isinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [J Change (7] Addition
NAME BARNHART, LAUREL M NAME

STRFET ALDRESS | GBO-PERIN-MATONALRD 243 Jceants ct STREET ADDRESS

CITY-ST-2IP SEEENERF-33084 ﬂ-po W &a L . e 33372 | cv-stap

THLE [ palete e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [C1change [ Addition
NAMAE_———_'—-A—“— i - " NAME - - T T T
STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TIFLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE ) [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13 | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:4/ AN hapvd M Bavahar i 2{gfos 303 629-wz2

SIGNATLQ!E AND TYPED (R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR t)r_ﬁs‘: d eW Dats Daytima Phone #




