2004 FOR PROFIT CCRPORATION FILED

ANNUAL REPORT (AR) Jan 28, 2004 8:00 am

DOCUMENT # P02000128287 Secretary of State
1. Enlity Name 01-28-2004 90003 010 ***150.00
CLASSIC HOME ACCENTS, INC.
Principal Place of Business Mailing Address
1029 BEARDED QAKS TERRACE 1029 BEARDED QAKS TERRACE
LONGWOQD FL 32779 - LONGWOOD FL 32779 A
P TPy TR
128 Prin ConsT Pwy pE] 128 Pacs Consr Pruy, NE
Suite, Apt. #, eic. ! Suite, ApL #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
LA Co&f'r, FL Z. Cc.»‘%S‘Tr = 6S— 1163453 Not Applicabie
Zip ountry Zip Country . . 8.75 i
}l[ 3 7 ) FLA-G'LFK. 32\! 3 7 FLKIG—LEﬂ 5. Certificate of Status Desired O ?ee Hengg{;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s - Name . . . . - P B
T&%S,B EQRRS\E(DSOAKS TERRACE Street Ad/r:r{a:: (:%ox%ﬁr;eg\lmicﬁible) A E—
LONGWOOD FL 32779 {2F PaLm Consy HRwY,
' By Cons 7 FL | “%5%732

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

SIGNATURE f’ 5’ /{/5‘4——‘ 6gw\y 5 Mqu S ! /ztf/a?r

Signatura. typed orformied name of regislared agent and title if applicable {NOTE: Rc&stareu Agent signature requiredi when rainstating) DATE

8. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. 0  Added to Fees
0. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O belete THLE [&Thange [T Addition
v NAUS, BARRY § v Lnos, BarayS De. ¢
STREET ADDRESS | 1028-BEARDED-OAKS TERRACE merroness | 206 Ocana (KEsT DR, 7Y
OTY-ST-ZP | LONGWOODFL 32779 cerv-st-ze | Par A Const; EL 32137
e ) ' [0 Delete ME . ¢ o T TChange [ Addition
A Mo Ly :
NAME BUCKINGHAM, CAROLYN J NANE Buckn sttty Do Tty :
STREET ADDRESS ARDED OAKS TE E ST aooress | 206 Ocega CREST VA
oy-sT-zP | LONGWOODFE382779 CITY-ST-2P Facn Con 5-;: Fe 32437
TMLE O3 pelele TILE [ Change [ Addition
NA'ME =) - - - - e e i NAME =~ smmemrm me o o s ae= o e . - Sy e S i PR
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2PP
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ oeets e [1Gharge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS i
CITY-ST-ZIP N CITY-ST-7IP . .
TLE [ Delete MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 28 ‘ CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 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 2n attachment with an address, with all other like empowerad.

SIGNATURE: P, S Ao ifzgoy 39 249844FS

BIGNATURE AN? YYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




