2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # PO0D000061632

1. Entity Name

CLAY STEPHENS INTERIORS, INC.

L RS— )

Principal Place of Business

245 W. COCOA BEACH CAUSEWAY
COCOA BEACH FL 32931

Mailing Address

245 W. COCOA BEACH CAUSEWAY
COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

~ FILED ,
May 02, 2005 08:00 AM
ecretary of State

I

[T

i

T

Suiter, Apt. #, efc. Suite, Apt, #, etc 1st MOORE CR2E034 (1 Df04)
City & State City & State 4, FEI Number |l Applied For
ap Country LS Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Acddress of New Registered Agent
Name

STEPHENS, DANELLE C
245 W. COCOA BEACH CAUSEWAY
COCOA BEACH FL 329231

Straet Address (P.O. Box Number is Not Acceptable) )

City

"FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg

the cbligations of ragisterad agent,

SIGNATURE

Sgnatuie, iyped or prnted name of ragistared agant and blle § apphcable

(NOTE Registered Agant signature required when reinstating)

DATE

After May 1, 2005 Fes Will Be $550.00°
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may £
Trust Fund Contribution.  [J  Added 1o Fees

10, GFFCERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 Delete THLE [ change [ Aicsa
NAME STEPHENS, DANELLE C NAME

SIREET ADDRESS | 120 SAINTCROIX AVE. STREET ADDRESS

CHTY-ST-21P COCOA BEACH FL 32931 CITY-31-2P

ILE T oelete TTLE Ol Change 7 Adkit
NAME NAME -

STREET ADDRESS $TREET ADDRESS UQQGHQSSE"HS

CiTY- ST-7P CIry-S1. 27 OR/AEA-R002 7016 15000

e [ Detete TITLE Ol change [ pewiiic
NARE NAME

STREE T AQDRESS STREET AGDRESS

CITY-ST-2P CITy-8i-2Ip

[HLE O pelete TTLE [ change  [[J Addiin
NAME NANE

STREET ADDRESS STREET ADDRESS

olty-s1-7IP CUY-§T- 21

e £ Dalete HILE [Clchange ] A
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE O Delete TIILE [] Change

NAME NAME

SIRFET ADDRESS STREET ADDRESS

CHTY. SI-71P 1 CrY-ST-2F

12. | hereby cartify that the information supplied with this filin
indicated on this report or supplernental report is true an
of the corporation ar the receivar or truste
changed, o o an attachmenkwith an a

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer of directar
mpowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all ather like empowered.

2L
8B -2539

SIGNATURE: ﬂ

SIGNATURE-AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A L;h \os

Daylrme Phena #



