2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
“Mar 21, 2005 08:00 AM

DOCUMENT # F’03000097432 i

1. Entity Name
MARY CLAIRE INTERIORS, INC.

Secretary of State

" Mailing Adcress

7567 PRESERVE COURT
WEST PALM BEACH, FL 33412

Pringipal Plage of Business

7567 PRESERVE COURT
WEST PALM BEACH, FL 33412

DO NOT WRITE IN THIS SPACE

RS RGO

03112005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
30-0201108 Mot Applicable

5. Certificate of Status Desired | $8.75 Additiona

Fee Requirad

6. Name and Address of Current Reglstered Agent

CHISMARK, GEORGE
75687 PRESERVE COURT
WEST PALM BEACH, FL 33412

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the okligations of registered agent.

SIGNATURE —

Signatwre, typed or printad name of registerad agan and tille ¥ appicatle

[NOTE Pegisternd Agent signature required wha rainstalinp) ; : DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 may Be
O  Added toFeas

10, T OFTICENS AND DIFECTORS [

TIME D p—

NAME DWYER, MARY C
STREET ADDAESS | 7667 PRESERVE COURT
LITy-ST-2P WEST PALM BEACH, FL 33412

IR Tk

TMLE D

HAME CHISMARK, GEORGE

STREET ADDRESS | 7567 PRESERVE COURT
Gry-s1-21P WEST PALM BEACH, FL 33412

u 1 rf *’U',j“ 005008 150,00

TIE

NAME

STREET ADORESS
LY -§T-21P

TITLE

HAME

STREET ADDRESS
CITy-Sr-2p

TILE

NAME

STAEET ADDRESS
GITY-§T-2P

TiTE

NAME

STREET ADDRESS
CiTy- ST-2P

DO NOT WRITE
~ IN THIS SPACE

12, | hereby certily that the_informatlon supplied with this fifiry 3 does not quahfy for the exemption staled in Section 119, 07;3)(0 Flarida Statutes, 1 further certify that the information !
accurate and that my signature shail have the same legal &
of the corporation or the recejver or trusteg empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

indicated on 1his report or supplemental repgd is true an

changed, or on an attachmeppwith an address, with all cther ke empowered.

SIGNATURE:

fect as if made under eath; that | am an oflicer or director

3 /s /eS

-
TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Prione #




