2005 FOR PROFIT CORPORATION FILED
C ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P93000055970 ' Secretary of State

1. Eniy g 02-28-2005 90213 002 ***150.00
INTERIORS WITH MARY LOU, INC. e '

Principal Place of Business Mailing Address

11167 ISLEBROOK CT. 11167 ISLEBROOK CT. [
WELLINGTON FL. 33414 WELLINGTON FL 33414 5 [] n .|. 9 5 4 3
us us

2. Principal Place of Business 3. Mailing Address

11167 IsleBrosl €T m(p*z sle Beeol CT ”“”

I

I

I

JA

Su:te. i #, ete. Sune Apt. #, efc. 1st MOORE CR2E034 (10/04)
rm)q‘dtu ¥l : rlfoq doro I

Clty & State Clty & State 4. FE{ Number Applied For
3 I'—/ : 232/ '-/ 65-0443762 Nol Appiicable

Zp Country Ze Country 5. Certificale of Status Desired O $8.75 Aaditional

Fee Requirad

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - =t e Name~—"""" ~ = ~——— R
?!llaoelilsl'stdEABRRyolé?(UCT i Street Address (P.O. Box Nu mb}lrﬂt’)l Acceplable)
WELLINGTON FL 33414 /

City / F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatule, lyped of printed namae of registered agent and bile it appicablke {NOTE Reg:stered Agent signatuia reguired whan rginsiating) DATE

9. Election Campaign Financing $5.b0 May Be
Trust Fund Conribution.  [J]  Added to Fees

"~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

ERRCO . 3 Delete TITLE ] Change [ Addilion
NAME PILOUS, MARY.LOU NAME
STREET ADDRESS | 11187 ISLEBROOK CT. STREET ADDRESS
CITY-5T-2IP w LLINGTON FL 33414 CITY-ST. 2P
TINLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
_IME, - _ — . e[ Delete B_me e e [ change . ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7P
TITLE ’ 1 Delate TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TMiLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CiiY-SI-ZIP oTY-SI. 2P
TITLE . [ pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY.§1- 2P

12. | hersby certify that the informaticn suppligd with this filin s notwualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue au accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to executs Jhis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, *:Evth all other like

powered.
SIGNATURE: __“0" %«ZJ: zz/of

smufyp(m-m-eﬁ otfmﬂzoumz OF SIGNING OFFICER OR DIRECTOR Fale Dayime Phons #

"



