' 2005 FOR PROFIT

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

CORPORATION

DOCUMENT # P040001420

1. Entity Name

CUSTOM FURNITURE BY LAURALEE, INC.

51

05-03-2005 90113 043 ***150.00

Principal Place of Business

324 LAS OLAS DRIVE
MELBOURNE BEACH, FL 32951

Mailing Address

324 LAS OLAS DRIVE
MELBOURNE BEACH, FL 32951

1A A S eet

3. Mailing Address

1{oq |9

GO

Steet

"Suite, Apt. #, elc.

Suite, Apt. #, etc.

04082005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
Vzw é@ﬂtﬂ' U?;ﬂ'o %GAC-&& d.J FL— j 0 - i 73 s 9 ‘f7 Not Applicable
Zi Count Zi Count ‘, : 8.75 addit
6£q Q O Ejg A_ %SLC? Ce o &% 1@( §. Cenlficate of Status Desired 0 ?ee Rqu]‘_’:&“o“m

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

CAMPIONE, CHRISTOPHER C ESQ.
CAMPIONE & CAMPIONE, P.A.

31 ROYAL PALM PQINTE

VERO BEACH, FL 32960

Name

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

1tle if applicable. {NOTE: Regislerad Ageni Bignature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

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

mE D O Dekte THLE ¥ Change [ Addltion
NAME PETERSEN, LAURA NAME

STREET ADDRESS | 324 LAS OLAS DRIVE STREET ADORESS | 72,24 <. MW_": ol -

Cry-s-2¢ | MELBOURNE BEACH, FL 32951 ov-ste | Afe Wovu g, £L-32.90

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIMLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIME 3 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y -ST-2IP CITY-ST- 2IP

TITLE O betete TILE [ change [ Agdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST- P

TITLE O pelete TITLE [ Change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P GITY- 5T-2IP

12. | heraby certify that the information supplied with th
indicatad on this report opSufyplemental repg?]
of the corporation or thefeceider or trustpe 4

changed, or on an attagéhmentjwith an afidredg

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
kred 1o execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

all other tike empowered. %/ 20 ’/n C  T72-T71836h O

Date Daytime Phona #




