2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000046882

1. Entity Name

SHERRY TORRENCE INTERIORS, INC.

Principal Place of Businass |, .

1322 READING DRIVE’
ORLANDO FL 32804

”

Mailing Address

1322 READING DRIVE
ORLANDO FL 32804

'

2. Principal Place of Business 3. Mailing Address

MR

[l

Suite. Apt. #, ete.

Site. Apt. # elc. MOORE CR2EQ34 (4/04) ‘},\
City & State City & Stale 4. FEI Nurnber Apptied For
59-3247158 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired (] 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAUGHN, RENAE -
1501 W. FAIRBANKS AVE
WINTER PARK FL 32789

Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed o printed name of registerad agent and tids if apphcable.

(NOTE: Registered Agenl siginature requivad when reinstating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it

9. Election Campaign Financing

$5.00 May Be

tment did nol receive pricr notice. Fee to file is $150.00. [ Trust Fund Conrribution. - [} Added to Faes
OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [DChange 3 Addition
NAME TORRENCE, SHERRY NAME T4 1 S549547
STREET ADDRESS | 1322 READING DRIVE STREET ADDRESS 10,04 404--01 U:’i“ ot H‘S 4. 00
omy-sT-2P | ORLANDO FL CITY-ST-ZIP
M [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-51-2P
TITLE 3 Delele TITLE [ change [ Addition
HAME NAME
‘STPETADDRESS | = - - —— N smeeranoress | . e et e
CIY-ST-2P CITY-ST-2IP
TLE [ Daiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CiTY-S7-1P L CITY-ST-20P
TITLE 1 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
TILE 1 Delete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
iTy-SE-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cernfy that the information
indicated on this report or supplemenial report is true 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 or trustee empowered 10 execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




