X

‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
Feb 11, 2005 8:00 am
Secretary of State

1/

DOCUMENT # P04000138959 01-14-2005 90006 028 ***150.00

1. Enlity Name .

E.H.K. INTERIORS INC,

Principal Ptace of Business Mailing Address

4585 SE WATERFORD DRIVE 4585 SE WATERFORD DRIVE

STUART, FL 34997 US STUART, FL 34897 US 6 6 00 1 7 3 3

e T NGO I R A
Suite, Apt. ¥, elc. Suite. ApL. . elL. 01072005  Chg-P CR2E034 (10/03) -
City & Siate City & Siame &, FEI Numbet Applied For -

201732 8_3_ Nat Applicabie |.
-Up—— == .  ~| Cowmy - Zp— - - ————|=Couniry - = = | 5. Coneain of Swtus Deshes ~ [0 ?:;::?qumm nal—" ' [~ ~—=

6. Name and Address of Current Regiaterad Agent

7. Name and Addrars of New Reglaiered Agant

o [

oL T e T

—iny o s
.KLOPPENBORG, EILEEN

o ~

L il P e

- 4585 SE WATERFORD DRIVE
STUART, FL 34997

Sreet Adcress (P.O, Box Number is Not Acceptabia)

City

FL | Zip Code

4. The above named entily submits this statemen! for The purpose of ch

ging its 1egi office or tegi

" the obligations of registeted agent.

dagent. or both, in the Siate of Florida, | am famillar with, and accept

SIGNATURE
Sgranas. tyoed o o o Qe arwd (NCTE: Pageiecect AQont mOnghas recuared whar renttisi) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 moy 8¢ )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. Added 1o Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PSD ) Detete TLE © [OChange ] Acdition
AME KLOPPENBORG, EILEEN " WAME

STREET ADDPESS | 4585 SE WATERF ORD CRIVE STREET ADDRESS

ory-S1- 20 STUART, FL 34997 city-sT.0

TIME O Detete TITE Clcrange [0 Aciuon
MAME HAME

SIREET ADORESS STREET ADDRESS

osY-ST-29 Cmy.51.

17 - - Ooees ~gwne- — 1 - - - e Girage - ] setion [— - —
MAME _ NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-1P orY-S1-2p
- - = - Tlowe —— fmme ——|— - - e s e = e ] Crange = Addifion: | - %
NAME NAME

STREEY ADCRESS STREET ADORESS

crv-ST-10 o518

mE [ Deete mEe D Change ) Acdttion
NAME v HAME

STWEET ADDRESS STREET ADORESS

LY-ST- 0P CITY-ST- 2P

e £ Dekete TINE Dcaxe [ aodion
NAME NAME

STREET ADDRESS STREET ACORESS

CrY-S1-0P Cny-S1- 2P

12 t hereby cerlify tha! the inlormation supplied with this filing does not quaily for the exemplion stated in Saction 119.07(3)i). Floride Statseas. | fuithet cerlify thay ihe information
indicated on this report of supplemental report |3 true mﬁmme and that my signature shalt have the same legal elfect as it made under coth; that | am an officer or director
al 1he corparalion of the receiver or rustee empoweted 10 execule this report as required by Chapler 507, Florida Siatutes; and thal My name appears in Block 10 os % 14l
changed, o gn bn ettachment with an address, with all ather like empowered. / L "’ -

L

463 23Y '

Dikytems Phane &

SIGNATURE:




