2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000080811 ecretary of State
1. Entity Name 04-19-2004 90400 010 ***150.00
LINDA CARQOL DECORATIVE DESIGNS INC
Principal Place of Business ) Mailing Address
5 LOCUST ST - ’ 5 LOCUST ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us . us
PR SE A
5423 MowGANTon RD 54423 Morgamron Rd
Suite, Apl. #, alc. Suite, Apt. #.etc. ~ MOORE CR2E034 (11/03)
City & State/ _ . City & State 4. FEI Number Applied Far
daerrevicte  Ne | e Typtreiue Ne | 0-0/p5#83 s
02?"933!,_/ C(EE%A Zip ayg f ¢ CZLEE; 5. Certificate ot Status Desired [ Eeae.zesquﬁ?:c;ﬁonal
6. Name and Adaress of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. - - . _ Name_

- o — e ) - I - o= - S r ew iz e e wan —— e B i i i

EIESEB'SH!%QTA c : Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084

"

City ’ FL Zip Code

8. The above named enlity submils J}!\is stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fBgistereq agent. % L//
e . EY,
SIGNATURE - L&)C /A / o0y

|gna|ure.¥;(:ed o printed name at regss!gfed agen and titla If applicable. {NOTE: Registered Agent signature regured when rainstating) BATE 7
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Coniribution, J Added to Fees
epz it of Stat
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P 1 Detete TE [} Change  [J Addition
NAME FISHER, LINDAC NAME
STREET ADURESS | 5 LOCUST ST R STREET ADDRESS
omv-stzP ST AUGUSTINE FL:32084 CITY-ST-2IP
T P ! ] pelste TITLE [ change [ Addition
NAME FIsHEL, LINDA C- ] o
STREET ADDRESS 23 MoRGAN TON [ 2 STREEY ADDRESS
CITY-S7-2P AeTTE I ULE NC 28214 £Iry-§1-2IP
TITLE . 3 oetete TITLE [ change ] Addition
MAME: — et e m e . - P e - . .. e e e~ s - - - -
STREET ADDRESS STREET ADDRESS
oTY-57-2IP CITY-ST-7IP
TILE [ Dealete TITLE [ change [ Adostion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IRLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2PP .
TE O pelete TNLE O change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(}). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad'dress. with all otper likesempowered. {/
SIGNATURE: %f"-ﬂ/ C. /% 4 Jro5740/57

SKiNﬁI‘UHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - Date Daylme Phane ¥




