FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000077755 04-18-2005 90321 028 ***150.00
1. Entity Name
CANDY JOHNSON INTERIORS, INC.
Principal Place ot Business Maifing Address i
45 SE BEECHTREE LANE 45 SE BEECHTREE LANE .
STUART, FL 34954 STUART, FL 34994 5 0 0 3 ?4 73
T R G
Suite, Apl. #, elc. Suite, Apt. &, etc. 04112005 Chg-P CR2EO034 (10/03)
City & State City & State 4, FEI Number Applisd For
_ ‘ KO- 113977 ¢C Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired [} g‘g‘gfq l‘f;?:;‘w”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- - = - Name
FERRARO, FRANIK A CPA
3601 SE OCEAN BLVD SUITE 005 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL l Zip Codle

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

SIGNATURE

Signature, typed or prnted name of registered agent and vds if zppitcable. {NOTE: Registered Agent signabwre sequired when 1enstating) . " . DATE
- B T A .‘.-T N . :2" ,:-h . Tt :
FILE.NOWIII' FEE IS $1 50.00 " * 9.° Election Campalgn Financing $5'00, May Be ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - [ . Added to Fees ™ -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE .. [P gL © [Ooees TILE ‘Ochange [ adgition’
NAME JOHNSON, CAROLYN A NAME .
STREET ADDRESS | 45 SE BEECHTREE LANE STREET ADORESS
" CITY-ST-2IP STUART, FL 34994 GITY-ST-21P -
TLE : 7 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS | ™= e STHEET ADDRESS - T
CITY-ST-2P CiTY-ST-2P
TMLE 2 Detets e Ochange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
L emy-sT-2IP CITY-ST-7IP
" ne £ Detate TINE [ Change [ Addition
 MAME NAME
STREET ADDRESS STREET ADDRESS
oity-$1-2P CITY-ST-21P .
e [ pefete TTE : . O cnange~ [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITy-§1-2P CITY-5T-21P

12. | hereby certify that the information supplied with thls tiling does not qualify for the exemption stated in Section 119D?$3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is trua 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 corporation or the receiver oLlfustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant address, with all other likg empowered. / /

SIGNATURE AND TYPED ?of ;dimo NAuﬁuamNa DFFICER OR DIRECTOR Dale © Daytina Phone #
L g |74

SIGNATURE:




