2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P95000028635

1. Entity Name

‘CARRIE B. INTERIOR CONCEPTS, INC.

Principal Place of Business

3035 LAKELAND HIGHLANDS ROAD
LgKELAND FL 33803
U

* Mailing Address

us

2. Principal Place of Business

1/ Aﬁ%qlﬁgdress/ﬂ'lra V-S!'GL lare

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90030 039 ***150.00

I

I

JHl

MOORE CRZEQ34 (11/03)
City & State ity & State @ ! - 4. FEI Number Appiied For
/M i ‘—L- 26-2899728 Not Applicabie
Zip Country Zip ( Coumn} . : $8 75 Additional
. f t -
33 L} (0 A f)?é 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

777 SHARP, CARRIEB

Street Address (P.O. Box Number is Not Acceplabie)

/0313 Micc Vista lare

7 Delan (Geach

FL | 2229 46

8. The above named entity submits this statement for the purpose of changing its registered office or reg{stereﬁg—em. or both, in the State of Florida. i am familiar with, and accept

he obligaliomglstered agevB
SIGNATURE

alulﬁﬂ

Ssgna!ure typed or gniled name of reqistered agont and title if apﬂcan

[NOTE: Registered Agent signaturs required when reinstanng}

ATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTE D ' ] Oelete e [J Change  [] Addition
NAME SHARP, CARRIE B NAME 16313 Mira Viste Lare

STREET ADDRESS +6E626-CRESCENT LARKE DRIVE STREET ADDRESS

CITY-ST-2IP EAKELANE-F-33845— CITY-ST-2IP ’D@\@ &D\CJL 1“‘1-—‘ 33 W@

TILE ’ [ Dedete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE T Delete 1 LE [1 Change [ Addition
NAME . NAME o o
“STREETADDRESS™| === - T T T — - m—— e STREET ADBRESET T - o e e n g - o
SITY-ST-21F CITY-S1-2IP

TLE O oelete TLE [ thange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

THLE 1 Detete TITLE ] Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81-21P CITY-§T-2IP

TILE M celete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does net quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplernental report is true an

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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach

SIGNATURE:

i with an address%au other like emmpowered.

ol

PL26e036]7

SGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥V Daid Dayume Phone #




