2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P02000053807 Secretary of State
1. Entity N
ety Rame 05-10-2004 90453 019 ***150,00
AFFORDABLE DECORATING, INC. .
Principal Place of Business Mailing Address
281 BACKLOOP RD 281 BACKLOOP RD -sT T
HAVANA F[ 32333 HAVANA FL. 32333
Do 2296 .
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State: City & State 4. FEI Number Applied For
e H A\/ﬂ Mp\' F b’ - 71-0884033 Not Applicable
Zip i Country Zip Country N ) $8.75 Additional
32 :;—3’5 CQI%T __)-J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Ad_dress of New Registered Agent

Name : . T -

g‘é;bg:gktéggtl:@;‘: J Street Address (P.Q. Box Number is Not Acceptable)

HAVANA FL 32333

City FL Zip Code

8. The above nagaed gntity 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 obligatigfis
x
SIGNATUR 5-. — =D H
Signalure. lyped o printed name of registered agent and Ltk il appncﬁ_' {NGTE: Registared Agenl signature required when reinslating) DATE
| 9. Election Gampaign Financing $5.00 May 8o -
Trust Fund Contribution. O Added 1o Fees
10. N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 1 Deiete TITLE [ change [ Additicn
NAME MACKEY, CATHERINE ) NAME
STREET ADDRESS [ P.O. BOX 2396 - STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TITLE v [ pelete TITLE : i [ cnange (7 Addition
HAME MACKEY, EDWARD M : NAME ‘
STREET ADDRESS | P.O. BOX 2396 STREEY ADDRESS
CITY-ST-2P HAVANA FL 32333 CITY-ST-2iP
TIMLE [ ] T Ooegle™ - me =™ - T - . 3 change ] Addition
NAME ROGERS, ROXANNE NAME
- |- STREETADDRESS-| P.O-BOK 2396~ — N STREET ADDRESS —j = ——- oo o s— - -

¢ITY-5T-21P HAVANA FL 32333 CITY-ST-2IP
TTLE [ peiete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TN ‘ 3 Deleta me {1 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIFY-5T-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefver dr trustee empowered t0 exacule 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 atta ith ar address, with all ot ; empowered.
B — f p— - -

‘SIGNATUR - S -0 “{ ( 3:%9 $35-5200
- Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR




