2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Jan 30, 2004 8:00 am
DOCUMENT # P01000070539 §-2e Secretary of State

1. Entity Name
- _ E X
CASUAL ELEGANCE INTERIORS, INC. 01-30-2004 90065 048 =**150.00

Principal Place of Business Mailing Address

5379 DOMINICA CIRCLE 5379 DOMINICA CIRCLE
SARASOTA FL 34233 SARASOTA FL 34233

Suite, Apt. #, etc. Suite, Apt. #, efc. MOQRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-1122963 Not Appticable

Zip Country ap Country 5. Certificate of Status Desireg ] ?g,;;jq‘ﬁ?:ri‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e = e — = — - - - - Name

ggg%éalﬁ%i CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SARASQOTA FL 34233

City FL Zip Code

§- The above named entity submits this statemen for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
\ the obligations of ragistered agent.

SIGNATURE
e Signatura, typed or printed name of registerad agent and title 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMU D ch —
£ 7 pelete TILE 0 |\E J° ﬂ””} PRchangs [ Additin
NAME MOHR, JO ANN NAME P c l. R C
STREEF ACDRESS | 1721 BENEVA CT #703 sweeaooness | & 379 DO MminNi
ory-sT-zP |SARASOTA FL 34231 crv-st-zp | _Cf Kﬂsof,ﬂ,'l FL.A¥23
e D 7 Delete THLE . I:l Ehane ge b [} addition
NAME MOHR, WILLIAM F NAME -~ P WT‘\’
STREET ADDRESS | 5379 DOMINICA CIRCLE STREET ADDRESS OO +h ‘0
CITY-ST- 2P SARASQTA FL 34233 CITY-ST-2P
i 0 cetzte T D) Cange [ Acdition
CNAMET T T [T e s - - L — — e —— HNAME e - *— s —— B e - .- ———— -
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE 7 belete TILE O change [ Addition
NAME NAME
STREET ADDRESS § STREETADDRESS
CTY-5T-2IP CITY-ST-ZP
TITLE [ pesste TILE [Jchange [ Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowered.

SIGNATURE: Q& e Moo 1o Aud _Mohe L}Lotﬁ (24/) qa.;_ga,gq

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

l 1



