2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # P00000041688 ' ecretary of State

1. Entity Name
04-25-2005 90226 020 ***150.00
KAREN BROWN INTERIORS, INC.

Ptincipal Place of Busingss Mailing Address
312 SO. BREVARD AVENUE 312 SO. BREVARD AVENUE TYILY
T T ”“H“' '” I|“| IIM ““I Ilm II Iw I‘“N"l |“|| mli m\m “ .Il.
2. Principal Place of Busmess 3. Mailing Address
1316 W.Swena AV | (Bl W. Sidpn Frée-
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
CtvState . C-ity)& State 4. FEI Number Applied For
RNQ D\ F L \ Qmo [,\ L 59-3613824 Not Applicable
Zip’ﬁ’b L0 (‘ C°”"O\ S LY 433 W0 \u C°””g A 5. Certificate of Status Desired [ ?i-gglﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- BROWN, KAREN S == =

312 SOUTH BREVARD AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City F L Zip Code

8. The above named entity submits this 2?1 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 registered agem ,@_W/W

Signature, typad o printed name of ragistarad agent and e it epplicable. [NOTE! Registarad Agenl signature requied when remstating) DATE

SIGNATURE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O oelete TITLE [ Change [ Aadition
NAME BROWN, KAREN § NAME
STREET ADDRESS | 6022 RIVER TERRACE STREEF ADDRESS
ory-st-2r - | TAMPA FL 33604 CITY-ST-7IP
TILE 7 Delete HILE {1 Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CHY-ST-2IP CITY-S$1-2P
TITLE [ pelete TILE [ change ] Adaition
NAME NAME

—&TAECT ADDRESS-1=—— -~ =" . — - e STRLET ABDRESS - - _— e mm—

CITy-ST-21P CITY-ST-2P
TILE . ] oelete ITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iF CITY-51-7P
TILE [1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-S3-7P

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iigowered.

SIGNATURE: I ABN— /q/ 05 (%3325

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR . Daytrme Pt!ne 4




