2005 FOR PROFIT CORPORATION

s

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000055122 - Mar 04, 2005 08:00 AM
1. Entity Name Secretary of State
INTERIORS BY PRISCILLA, INC.
Principal Place of Business Miailing Address )
7441 NW 11TH PL 7441 NW 11TH PL
PLANTATIONFL 33313 - - - PLANTATION FL 33313
e I RRNSONOGAR B A1 RIRAAN

Suite, AL #. etc. - Suite, At £, etc. 18t MCORE CR2E034 {10/04)

City & State T ] Ciy&Stae o 4. FEI Number Appied For

7 I 65-0428958 . Not Applicale
2o ‘ | County o p Country 5. Certificate of Staws Desired [} $8.75 addiionay
Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registerad Agant

Narne

?fé?SNTV?fh%H?rﬂSPCLILM . Street Address (P.O. Box Number is Nat Acceptable} B

PLANTATION FL 33313 =

City ' FL Zip Code

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

W=

73, tyned of priniad nama of ragistered agent and te i sorlcabls TNOTE Fagisterad Agent sighature Taqured whwn windlating) ~ DATE

8. The above nam
the chliganong/of regisyered agent.

SIGNATURE

Sig

7 m"' ' s e e -
FILE NOW!L! ;EE !S"$BTSG.USG_ Coe 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Chack Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS H 11. T T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P 3 Delete g ' [ change T Acdilion
NAME HAIRSTON, PRISCILLA NAME
STREET ADDRESS | 7441 NW 11TH PL STREET ADDRESS
CiTY-ST- 2P PLANTATION FL 33313 ClY-st-ap
WRE - [T Delete o UNA000Z50572 Tlchage L] Addition
NAME ﬂ KAME SRl e ~
CTREET ADDRESS JA— 03/04/05-80032-014 15000
CIFY-ST-2p oITy.SE-
L T - T Delete_ H e ' [ Change [ Acdition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
L7Y-ST-TF H CiTY-ST- 2P
HTLE ) o B O elete e [Ockange [ Addition
NAME i RAME
STREET ADORESS STREET ADDAZSS
CITY-ST-2F CITY-5T-7F
HILE T Olodee ™E D O change [ Addition
NAME NAKE
STREET ADDRESS o STREET ADDRESS
Ciry-ST-09 CHv-ST-7P
e o - ) Cloelete f nue ' o [T change L] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY -§1-21P —- - - CITY-ST- 2P

12. | hereby cerlify that tha information supplied with this filing does not qualify 11 the exemption stated in Section 119.07{3)(0), Florida Statutas [ further certify that the information
indicated on this report or su ntal report is rue and aseurats and that my signature shall have the same legal affect as if made under cath; that | am an officer of director
of tha corporation or thé fecBiver or Jrustee empowered to eXecule this report as reguired by Chapter €07, Florida Statutes; and that my name appears i Block 10 or Block 11§
changed, oron an a th all other like empowered, (Z S/ (/
. —

SIGNATURE: J-o10e _ se7-Lend

s HGNATURE AND TYPED OR PRINTED NAME DF SIGMNG OFFICER OR DIRECYOR Daytime Phona #




