2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P95000009961 04-19-2004 90291 022 ***150.00
1. Entity Name
CAREFREE INTERIORS INC.
Principal Place of Business Mailing Address J g Udoldd
4730 CALHOUN RD. 4730 CALHOUN RD.
PLANT CITY, FL. 33567 PLANT CITY, FL 33567 e
T ST RN TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
59-3296150 Net Applicable
P Country e Country 5. Certificate of Status Desired 1 $8.75 Additional
- - RPN, P “. - — Fee Required «o— . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUNIG, KAREN L ,
4730 CALHOUN RD. Street Address (P.O. Box Number is Not Acceptable}

PLANT CITY, FL 33567

City

FL ] Zip Gode

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

SIGNATURE

Signature, typed or printed name of regraiered agent and title f applicable (NOTE: Registered Agent signafure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!I! FEE IS $150.00
Added to Faes

After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTLE M change  [J Addition
HAME GRUNIG, KAREN HAME
STREET ADDRESS | 4730 CALHOUN ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL. 33567 CITY-sT-2Ip
TITLE ST O Delete TITLE [ Change [ Addition
NAME GRUNIG, GARY NAME
STREET ADDRESS | 4730 CALHOUN ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2IP
LAIME VP . L - 3 pelate TIVLE . . R . ﬁ Change .[TJ Addition
HAE MATTHEWS, JENNIFER NAYE MrHheus ; Tennifen
STREET ADURESS | 4738 CALNOON RD, swernooiess (T3S Cal hoeun Ral.
CTY-§T-2F | PLANT CITY, FL 33567 CIY-3T-21P Plandt City . FL.. 33s6¢7
TiTLE O Deiete TITE o D Change  [3 Acdition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 oelete TILE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-5T-2IP
TILE O Dalste TITLE [T Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-11P

12. ! hereby certify that Lhe information supplied with tivis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tfrue 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 receiferor trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that y name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, with ail gther lige empowered.
/ gAYL
7

SIGNATURE: 715

NATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER ORJDIRECTOR Davtime Phone #




