FILED
200% ANNUAL REPORT (AR) . Jul 21,2005 8:00 am

DOCUMENT # P04000013088 ) Secretary of State
1. Entiy Name - 05-04-2005 90179 037 ***150.00
AFFORDABLE INTERIORS, INC. -
Principat Place at Business Mailing Address
4106 LONGHORN DR. 4106 LONGHORN DR,
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Ptage of Bugi 3. Malling Address \ IWII“‘][,‘IH“M“‘HMI"I"“I“M“‘““M!M
X if
BoS T onec O SXaies LoeBoor G
| Suite Aot 4. ecc. Suita, Apt. #. etc. 15t MOORE CR2E034 (10/04)
ity & Slate Sjate — 4. FEI Num Applied F.or
&%"D \ 99 gi}@%%om e 0 Y- L__& TARQAODTS [[het Avplcasie
ziar Counlry Z Coun ) . $8.75 additional
(-:\ 3' !gag Lj% §. Cerlificate of Status Desired 0 Fae Requirod
3 g\gs%m- and }d?n?ol Curren! Reglsteresd Agent 7. Name and Addreas of New Registersd Agent
- Name - -
h!:\IZ%AS'gﬁSEOLNWAY Stenl Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
City FL i Zip Coda

8. The above named entity submits this statement for the purpose 9! changing its registered office o ragistered agent, or both, in the Stata of Florida_) am tamiliar.véth, and accapi-
the obligations of regisiered agent._ - —_— ——— -

SIGNATURE

Sgnaluse. yted & prn‘ac nema of 1eg! ngent and e if apphtable {NOTE Regniered Ageni sigraiure requied whan smrmsieing) CATE

FILE NOW!! FEE IS $150.00° ..
Aftor May 1, 2005 Feo Will Be $550.00° - -
Make Check Payable to Florida Department of State

9. Eloction Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Hhe P O peteta TINE CJChangs [ Addition

NAWE HITE, FREDRICK HAME

SEREET ADORESS {4106 LONGHORN DR STREES ADDRESS

Oy $1. 2P SARASOTA FI. 34233 ory-S1. 1

TME O Detets e [Jchange [ Addition

HAME HAME

STRFET ADORESS STREET ADDRESS

Y- 51 2p CIY-57. 10

ILE O Detets THIE [Dchange [ Acdilion
w -

STRLET ADORESS SIREL] ADOESS .

ore-§I-29 ony-s)- ¢

THLE O paiete (13 O change [ Additicn

NAME NAME

SIREE] ACDRESS STREET ADDRESS

CIY-$1.2P CITY-ST-29

HILE ) Doiste e O Change [ Addition

RAME NAME

SIREET ADORESS SIREEFADORESS

Y- S1-2P oy-ST.79

THLE O oeete e D crange [ Adcition

HAME NAME

STREET ADDRESS STREEY ACDRESS -

Y- s1-2p CIY-S1- 1P

12. i hereby certify that the information sup plied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is Tue and accurate and thal my signatura shall have the sama legal eftect as il made under cath; that | am an officer or director
of the corporation of tha receiver of usioe empowered to execute this report as required by Chapter 607, Flonida Statutes, and thal my name appears m Block 10 or Block 11 if
changed, or on aanem with an address, with ali other like em; rad,

SIGNATURE: .

/ \ SIGMATURE TYPED OR PReMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Geytme Phors #




