2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000002380

1. Entity Name -

 ELLEN DOANE INTERIORS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90546 027 ***150.00

Principa! Place of Business

3691 WATERCREST DRIVE
LONGWOQD FL 32779

Mailing Address

3681 WATERCREST DRIVE
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

AR B A FA TN B ¢

T

0

Suite, Apt. #, etc.

Suite, Apt. #. elc.

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3298281 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired [ $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JE TP

DOANE, ELLEN

3691 WATERCREST DRIVE
LONGWOOD FL 32779 -

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the cbligations of registered age@.
k

SIGNATURE

Signature. typed of pnnied name of registered agant and titia If appiicable.

DATE

(NOTE: Ragistarea Agent signature requiredi when remstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

- - OFFICERS AND DIRECTORS

10. M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me. " D U] Defete TITLE [ change [ Addilion

wfe - . 5 |DOANE, ELLEN " NAME

srﬁ’s’mppn,s'ss 3691 WATERCREST DRIVE STREET ADDRESS

cirisT-2¢ T [LONGWOOD FL 32779 CITY-5T-2P

TME : Il ntete TILE [ ctange [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2IP

THLE 3 celete THILE [Jchange 3 Addilion
© HAME- —— - - s — e e e LR HRME - e e e e e - i R LR TR SePE———

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

THTLE 3 oelete TITLE [J Change  [1 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 oetete TITLE [ Change (O] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

¢ITY-5T-21P CITY-$1-2IP

TILE O pelete TITLE [JChange  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS _—

2Iry-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repott or supplemental 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Sy ANTXxe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=2/ 1ffof (Go7)755-0005

¥ Gate Daytme Phone #




