2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i Mar 12, 2004 08:00 AM
DOCUMENT # P930003'75302
1. Entity Narne LS - Secretary Of State
CAROL THORNTON INTERIORS, INC. .
Principal Place of Buslness; Maiiing Address
58 SCCQ TRAIL 58 SOCO TRAIL
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
S i — AR
Suite, Apt #. sic — ) Suite, Apt #, elc. ) ' MCORE CR2E034 h 1/03)
i City & State City & State 4. FE! Number 59_329951 1 ) ii?i:iafz[
e Country Zp Couriry §. Certificate of Status Desired I ?«ga-;{ifq &ﬂﬂona!
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Aﬁent
Narmne
ggl %gbégo_FléﬁﬁROL H Swreat Address (P.Q. Bax Numbet is Mot Acceptable) . -
ORMOND BEACH FL 32174
City ] FL Zip C'oder

8. The above named entily submits this statement far the purpose of changing us registered office or registered agent, or both. in the State of Flonida. | am familiar with, and accept
the colgations of registered agent.

SIGNATURE Mﬂ%&bﬁ—,\) _ o R

Sgralure tyged or prmled name of registered agont and tilke f anpleable {NOTE. Registered Agenl sigralu:a fesured when renstanng) DATE

FILE NOW!!! FEE IS $150.00

’ 9. Elact ign Fi i
At oy 12008 e b0 855000 St Samosn s $5.00 2o
Make Check Payabile to Florida Department of State )
pperepe Wit et e pany w - e - - P
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11,
TIE P [T etess TIE [ Change [ Addition
BAME THORNTON, CARDL H NAME ” - -
STREET ADDRESS | B8 SOCO TRAIL ' STREET ADDAESS f?.!DEleDUﬂSBa.ﬁ?
erv-sT22 | ORMOND BEACH FL 32174 N ELEE 03-/12/04-80014-018 150.06
ITLE 1 petete TILE [ change [ Addikon
NAME NAME
STREE] ADDRESS $TREET ADDRESS
CHTY-ST-27 CITYL:ST-2P X .
TMLE 3 pelete TITLE T change [ Addition
HANME PANE
STREET ADDRESS STREET ADGRESS
GITY-5F-2IP o ) LTy~ ST- 2P . .
TITLE 1 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CHY-ST-ZP . . [T,
e 17 Delete TILE [ crange [ Agcition
NAME NAME
STREET ADDRESS J st aooness
CITY-ST-29 B CTY-Sl-zp ) .
e ] Detete TRE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CHY-ST-2p

12. | hareby cerlify that the information supplied wiih this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is rue 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 frustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Blogk 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Daytime Phone 3



