2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

Apr 07,2005 08:00 AM

DOCUMENT # P93000075302 X
Secretary of State

1. Enbty Name

CAROL THORNTON INTERIORS, INC.

—_ Py

Principal Place of Business Mailing Address

58 SOC0 TRAIL £8 80CO TRAIL
ORMOND BEACH FL 32174 CRMOND BEACH FL 32174
Us us
Suite, Apt. #, slc. - Suite, Apt 4, elc. 15t MOQRE CR2E0ad (10{04}
City & State City & State — 4. FEI Number | [Apoliad For
e . 59"3209‘51 ‘t Not Appficable
Zin Country Zip Country . . $8.75 aaditional
: - _ §. Certificate of Status Desired O Fes Foguires
6. Name and Addrass of Current Reglslered Agent 7. Name and Address of New Registared Agent
Name '
gg ggfégo’ﬁégﬁﬂo’- H Strest Address {P.O. Box Number i-s Mot Accepiable) i
ORMOND BEACH FL 32174
City FL Zip Code

8. The abave named entity submits this s:'at;smen& ée; -%he putpose of éhz;ng%ng is regisiored office or registered agert, or both, tn the Stata of Florida. 1 am famifiar with, and accept

the cbligations of registered agent. . ..
3/21/ 6y

SIGNATURE ; PR— : -/
Sgnature, Wpad or prnted neme of ragatered agent and wdle f appitabie {hNCTE Regasterad Agort Sgnature ragquued whon rainstatng) OATE
nt .
Aft F;LME ﬂlosz‘OLS !!:EEVE;IS‘; 53'300 00 - 4. Election Campaign Financing  $5.00 May Be
er May 1, ee & $550.00 Trust Fund Contribution,. [ Addad ta Fees

Make Check Payable to Fiorida Department of State

0. OFFICERS AND BIRECTCRS _ | KBS T ADOITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk p 3 Dalete i Dl change ] Addition

NAME THORNTON, CAROL H NAME

STRIET ADORESS 1 BB SOCO TRAL SIREE] ADDRESS

Y- s1-11P ORMOND BEACH FL 32174 7 . CITY-57- 2P

e [ Datate . i3 CONNNNEG 45 [ change ] Addiflen
M NaME Pt i .

:?aris SPDRESS SIREET ADDRESS /07 05~80023-007 (50,00 !

ci-5i-2P o oy ST 2 |

filtE 2 busts e 3 change [ Addition

NAME I NAE

SYREET ADDRISD SIRFETADORESS

CHY-S1- 4P B CiTY-81- 2

HLE [ petete ik [Gorange [ Addtion

NAME HAME

SIPEET ADDRESS * SINELT ADORESS

CiY-51-2F Y -SE-hp

un O pelete WLE {Tchange [T Acdilion

NAME NEME !

SIRETT ADDRESS STRELY ADBRESS

oiY-57- 27 . ) _ . 751 3P

T L Delete AiiE F3cange [ acdiion

MAME NAME

SIBEEY ADDRLES STREET ADDRESS

cive-S7- 4P o CHY-S1- TP !

12. {hereby contify tha! the information supplied with this filing does hot qualify fo

indicated on

r the exermption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the Information
is report or supalemental repart is frue and accurate and that my signature shall have the same Jogal effect as if made under cath; that t am an officer or director

of tha carporation or the receiver or rustes smpowered 10 execute this fopon as roquired by Chapler 607, Florida Statutes; and that my aame appears In Block 1Qor Block 11if
changed, or on an attachment with an addroas, with & other lilke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

MAME OF SIGNING OFFICER Ofi DIRECTOR

/
ZjLlfos

Bae

Daytima Phane ¥



